TO ALL APPLICANTS  APPLYING FOR BLIND SA MEMBERSHIP
Dear Applicant

Enclosed please find the following document:

(a) Blind SA Membership Application Form
We request the following:

1. Please return the completed form to Blind SA Head Office as soon as possible.

2. Please note that for your convenience, the enclosed document is also available on our website at www.blindsa.org.za. Students who have their own access to the Internet are welcome to download this form and fill them in, in their own time. Completed forms may be sent to Blind SA via e-mail to elize@sabwo.org.za.

On behalf of Blind SA, we would like to extend to you our very best wishes and we trust that you will find being a member of Blind SA a blessed experience.
Kind regards

Blind SA

BLIND SA APPLICATION FOR MEMBERSHIP

	1. Surname:
	


	2. First Name/Names:
	


	3. Preferred Name:
	


	4. Title:
	


	5. Gender: Female / male:
	



	6. ID Number:
	


	7. Date of birth:
	


	8. Postal Address:
	

	
	


	9. Residential Address:
	

	
	


	10. Telephone: 
	Home:
	
	Cell:
	

	
	Fax:
	
	


	11. E-mail:
	


	12. Vision: Blind / Partially Sighted / Sighted:
	


	13. Medium(s) of Communication: Braille / ink print / audio / electronic / large print:

	
	


	SIGNATURE:
	


	DATE:
	


FOR OFFICE USE
	Date of approval:
	


	Membership Number:
	


	Date of Transfer:
	


	Transferred to:
	


	Transferred from:
	


