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MEMBERS RENEWEL / UPDATE



	TITLE
	

	SURNAME
	

	FIRST NAMES
	

	ID NO.
	

	POSTAL ADDRESS
	

	TELEPHONE NUMBERS
	HOME
	

	
	WORK
	

	
	FAX
	

	
	CELL
	

	E-MAIL
	

	LABORATORY/UNIV. NAME
	

	OCCUPATION                       Please Tick

CONTRACTOR 

EMPLOYEE

LECTURERS

STUDENT


	YEAR OF STUDY                       Please Tick

1ST YEAR

2ND YEAR

3RD YEAR

4TH YEAR



	LABORATORY OWNER NAME
	

	DENTASA MEMBERSHIP NO.
	

	TE (SADTC) NO.
	

	WOULD YOU LIKE TO RECEIVE E-ALERTS?

Yes, I would like to receive the communication e-mail


No, I do not want to receive the communication e-mail


	WOULD YOU LIKE TO RECEIVE SMS’S?

Yes, I would like to receive the sms communication


No, I do not want to receive the sms communication

	Please note:

Different information is communicated through e-mail and sms. 
You will not receive the same information through e-mail and sms communication.

It is your responsibility to inform the office should any changes occur in your personal details, 

especially your e-mail address and cell phone number.

Membership stays valid and payable until a written resignation is received.

DENTASA membership now lapses annually on 31 December.

Membership is to be renewed annually from 1 January. 
We do have a Debit Order facility for monthly deductions. 

Get your form from our Website www.dentasa.org.za

	

	Bank details for direct deposits, and/or electronic payments:

Account holder name: Dental Technology Association of South Africa

Bank: ABSA Bank, Brooklyn                                                                                                 

Account number: 15-0018-4686

Branch code: 33-53-45

	I hereby declare that the information given in this document is correct and I accept the conditions of DENTASA membership.

____________________               ____________

Signature                                        Date 


Tel: 012-460 1155
                                                                                                                   PO BOX 95340

Fax: 012-460 9481                                                                                                                   Waterkloof 

E-mail: dentasa@absamail.co.za                                                                                             Pretoria                        

Mon-Fri 08:00-13:00                                                                                                               0145


