
SOUTHERN AFRICAN SPINAL CORD ASSOCIATION
APPLICATION FOR MEMBERSHIP

The Southern African Spinal Cord Association (SASCA) is an organisation whose objective it is to study all 
problems related to traumatic and non-traumatic afflictions of the spinal cord and more particularly the 
advancement in therapy, medical and surgical treatment as well as the social integration of persons with spinal 
cord lesions.

 Ordinary members (i.e. medical practitioners, professional nurses, occupational therapists, physiotherapists, 
social workers, psychologists, orthotists, bio-medical engineers and speech therapists) =  R 250 annual fee due 
in September each year.

 Associate members (i.e. persons showing an interest and activity in spinal cord disability and who do not form
part of one of the above professional groups) = R 150 annual fee due in September each year.

Benefits to members include reduced registration at congresses and workshops as well as receiving a regular 
newsletter. This is an opportunity to both gain from and support SASCA and by doing so ensure that the 
standard of care for those with spinal cord injuries in Southern Africa continues to improve.

Please send:
1. Registration form and a copy of the deposit slip/proof of payment to Shirley Eberlein at:

Facsimile: 0866124077
E-mail: membership@sasca.org.za

2. Please pay the fees directly into the SASCA account - details as follows:
Account: SASCA
Bank: Standard Bank
Branch: Centurion
Branch Code: 01-26-45-40
Account Number: 012257036

Please use your surname as reference on deposit.
---------------------------------------------------------------------------------------------------------------------------------------

REGISTRATION FORM - SOUTHERN AFRICAN SPINAL CORD ASSOCIATION

Title: ________ Initials: __________ Surname: ________________________________________ 

Address (postal): ________________________________________________________________

______________________________________________________________________________

Work Address: _________________________________________________________________

______________________________________________________________________________

Telephone (W): _____________________ (H): __________________ (F): __________________

(C): _________________________ Email: ___________________________________________

Profession:___________________________________________________________________

Payment included: _______________________________

Signed: ______________________ Date: ________________________


