
 

MEMBERSHIP FORM 

    

 
                                                                                             PBO 930022142      NPO 049-191  

 

P O Box 16421 Vlaeberg 8018  3rd Floor  State House  3 Rose Street  Cape Town 8001 
Fax : (021) 418-2772 
 

Name: (Mr, Mrs etc)___________________________________________________________________ 
 

Organization (if applicable)____________________________________________________________ 
 

Address:  _____________________________________________________________________________ 
 

City: ________________________________________  Postal Code: ___________________________ 
 

Tel:  (H) _____________________________   (W) __________________________________________ 
 

Fax: _________________________________ Cell: ___________________________________________ 
 

Date of Birth _________________________________________________________________________ 
 

E-mail: _______________________________________________________________________________ 
 

• Are you a member of a support group, if so which one?_____________________________ 

• Do you provide direct care to someone with dementia?_____________________________ 

• If so, professional capacity or relative / friend? _____________________________________ 

• Amongst others we provide services such as support groups, tele-counseling, advice & 

information sheets, resource centre available to members and advocacy.   What other services 

would you like provided? __________________________________________________________________ 

Annual Membership Fee  from 01 April – 31 March each year  

Please tick applicable box: 

Pensioners      R 50.00  
 

Individuals      R 75.00  
 

Affiliates (NGO’S, FBO’S, CBO’S and   R150.00  
  registered care facilities) 

Corporate      R300.00  
 

Included is a donation     R________  

Other ways you can help us  
 

Donations in kind______________________________________________________  
   

As a Volunteer__________________________________________________________ 
        

Cheques to be made out to: Dementia SA or Direct Deposits  can be made to  
Dementia SA      First National Bank      Adderley Street 

Branch code: 201409       Acc. no: 62103751196 
To assist us, please remember to include a reference e.g. Surname/name of organization – “Subs”  
and fax deposit slip to (021) 418 2772 so that we can send you a receipt. A Section 18a Certificate is 
available on request. 
 

SUPPORT our work by remembering us in your Will. (When making a bequest, please contact us 
for the correct wording.) 
For Office Use: 

Membership Number : ________________ Receipt Number:  ______________Date:  ________________________ 
Revised 2009 

For further information contact Dementia SA on 021 421 0077/78 

AWARENESS | EDUCATION | SUPPORT | COUNSELING | ADVOCACY | RESOURCE CENTRE | TRAINING 
     E-mail : info@dementiasa.org / support@dementiasa.org   www.dementiasa.org     Facebook : DementiaSA      

  

NATIONAL HELPLINE 0860 MEMORY / 0860 636 679 

 

 

 

 

 

 

 


