
 

MEMBERSHIP APPLICATION 
 

 

Date:__________________________ 

 

Title:__________________________ 

 

First Name:_____________________ 

 

Last Name:_____________________ 
 

Address:_______________________________________________________ 
               

______________________________________________________________ 

             

______________________________________________________________ 

 

Tel:_____________________________ 
 

Fax:_____________________________ 
 

E-mail:___________________________ 
 

HPCSA No.:_______________________ 

 

 

Bank Details: 
 

Cape Society for Dental Implantology 
ABSA 

Branch Code: 5021100 
Account No.: 9146255310 

Ref.: Full Name 
Amount: R250.00 

 

Tel:  (021) 559 4016 
Fax: (021) 558 2597 


