South African Inherited Disorders Association
Membership application form

To become a member of SAIDA, please fill out tlieti and either post the completed
form to:

Southern African Inherited Disorders Association
c/o Department of Human Genetics

South African Institute for Medical Research
P.O. BOX 1038

JOHANNESBURG

2000

or email it tojudy.christie@nhls.ac.za

Personal details

First Name(s)

Title

Surname

Email address

Postal Address

Phone Number

Subscription

Annual Subscription (R50.00)

Life Subscription (R250.00)

Corporate Subscription (R1000.00)

Donation (SAIDA’s fundraising number
is 011002180010)

Total

Thank you very much for your contribution to SAIDA!

Payment Options

[1 Check
[J Postal Order
] Credit Card
Visa Number: Expiry Date:
Master Card Number: Expiry Date:
[ Internet/Bank Transfer
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Cheque/money orders must be made payable to Saufigcan Inherited Disorders
Association. Please post the form and the chequegynorder to the address above.
SAIDA’s banking details are obtainable from Judyi€ie on (011) 489-9213 on
Tuesdays and Thursdays between 9:00 and 15:00.

Please remember to fax us a copy of the deposit for(011) 489-9213 when doing
internet transfers, bank transfers and depositanHiyou.

The South African Inherited Disorders Associatiomwd like to thank you for your
support and also would like to invite you to ourinmeeting. The time and date for the
next SAIDA meeting is under the News and Viewsdalihe SAIDA website
(http://sunsite.wits.ac.za/sajda
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