
Cancellation Of Membership Form 1

CANCELLATION OF MEMBERSHIP

Membership number Date Y Y Y Y M M D D

DETAILS OF THE PRINCIPAL MEMBER   Race - A = African/Black, I = Indian/Asian W = White C = Coloured

Dr Ref Mr Mrs Miss

Surname

Full Names

Member’s date of birth Y Y Y Y M M D D Race

ID number

Residential address

Code

Postal address

Code

Telephone number (H)

Telephone number (W)

Cellphone number

Email address

Name of employer Employee number

HR Department contact person Telephone number

REASONS FOR CANCELLATION

Effective date of cancellation Y Y Y Y M M D D

REMARKS / ADDITIONAL INFORMATION

Member Signature Date Y Y Y Y M M D D

Namestamp of employer

Human Resource Manager / Practitioner Signature Date Y Y Y Y M M D D

Alenti Office Park, Building D, 457 Witherite Road, The Willows, Pretoria, 0040. 
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	Text Field 748: 
	Text Field 749: 
	Text Field 750: 
	Text Field 751: 
	Text Field 752: 
	Text Field 753: 
	Text Field 754: 
	Text Field 755: 
	Text Field 756: 
	Check Box 420: Off
	Text Field 757: 
	Text Field 758: 
	Text Field 759: 
	Text Field 760: 
	Text Field 761: 
	Text Field 762: 
	Text Field 763: 
	Text Field 764: 
	Text Field 765: 
	Text Field 766: 
	Text Field 768: 
	Text Field 769: 
	Text Field 770: 
	Text Field 771: 
	Text Field 772: 
	Text Field 773: 
	Text Field 774: 
	Text Field 775: 
	Text Field 776: 
	Text Field 777: 
	Text Field 778: 
	Text Field 779: 
	Text Field 780: 
	Text Field 781: 
	Text Field 782: 
	Text Field 783: 
	Text Field 784: 
	Text Field 785: 
	Text Field 786: 
	Text Field 787: 
	Text Field 788: 
	Text Field 789: 
	Text Field 790: 
	Text Field 791: 
	Text Field 792: 
	Text Field 793: 
	Text Field 794: 
	Text Field 795: 
	Text Field 796: 
	Text Field 808: 
	Text Field 809: 
	Text Field 810: 
	Text Field 811: 
	Text Field 812: 
	Text Field 813: 
	Text Field 814: 
	Text Field 815: 
	Text Field 821: 
	Text Field 822: 
	Text Field 823: 
	Text Field 824: 
	Text Field 825: 
	Text Field 826: 
	Text Field 827: 
	Text Field 828: 
	Text Field 829: 
	Text Field 830: 
	Text Field 831: 
	Text Field 832: 
	Text Field 833: 
	Text Field 834: 
	Text Field 835: 
	Text Field 836: 
	Text Field 901: 
	Text Field 902: 
	Text Field 903: 
	Text Field 904: 
	Dropdown2: [African/Black]


