DENTASA DEBIT ORDER INSTRUCTION

I / We hereby request, instruct and authorise DENTASA to draw against my / our account with the under mentioned bank (or any other bank or branch I / we might transfer my/our account to) the stated monthly amount. 

I / We are aware that membership fees will increase annually and accept and authorise that the monthly deductible amount will increase accordingly.

MEMBER NAME:


__________________________________

MEMBERSHIP NUMBER:

__________________________________

MONTH OF FIRST DEDUCTION:
_________ deductions will be within the first 3 days of each month

ACCOUNT NAME:


__________________________________

NAME OF BANK:


__________________________________

ACCOUNT NUMBER:

__________________________________

BRANCH NAME:


__________________________________

BRANCH CODE:


__________________________________

ID NUMBER OF PAYER:

__________________________________

TYPE OF ACCOUNT:


__________________________________

MONTHLY PAYMENT 2012:


Existing Paid-up Members
Laboratory owner R110.00 pm or R200.00 including Manufacturing Facility levy





Employee R60.00 pm






R______________

New Members:
Will pay an additional R100.00 once off payment deducted with the first debit order payment.





R______________




SPECIAL INSTRUCTIONS:
_______________________________________________

_______________________________________________________________________

_________________

DATE SIGNED


1. ________________________________
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DENTASA









2. ________________________________






AUTHORISED SIGNATORY (IES)

1. ________________________________

2. _________________________________

NAME OF SIGNATORY (IES)

DENTAL TECHNOLOGY ASSOCIATION OF SOUTH AFRICA

          SECTION 21 COMPANY

             2005/035340/08

Complete and fax to 086 6295 513

