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APPLICATION FORM FOR MEMBERSHIP 
THE SOUTH AFRICAN MEDICO LEGAL ASSOCIATION (SAMLA)


	PERSONAL DETAILS



TITLE:	_____________________________________________________
SURNAME:							                        	              
FIRST NAMES:									           	
WORK ADDRESS:								            	  
POSTAL ADDRESS:								            	 
E-MAIL ADDRESS:								            	
TELEPHONE: LANDLINE: 	             		     CELL: 				
FAX:		                        _______________________________
DATE OF BIRTH:							             	
GENDER:		Male				Female		

	QUALIFICATIONS



MEDICAL/LEGAL : ____________________________________________________________
MEDIATOR:   NO [image: ]        YES/ INSTITUTION	[image: ]	   
 UNDERGRADUATE DEGREE   1		                                                                           .  
             UNIVERSITY OBTAINED:		                                                                           . 
 YEAR:					                                                                           .  

 DEGREE    2		                                                                           .  
             UNIVERSITY OBTAINED:		                                                                           . 
 YEAR:					                                                                           .  
 
DEGREE   3		                                                                           .  
             UNIVERSITY OBTAINED:		                                                                           . 
 YEAR:					                                                                           .  

	CURRENT EMPLOYMENT



			                                                                                                           	                                                                        
			                                                                                                           	  
			                                                                                                           	  


	MEMBERSHIP



HPCSA REG NO:					                        	 (if applicable)

	MEDICO-LEGAL INTEREST



 FIELD OF INTEREST	     _________________________________________________
_________________________________________________

INTEREST TO SERVE ON SPECIAL COMMITTEES:  __________________________________ 

PLEASE ENCLOSE YOUR ABRIDGED CV WITH THE APPLICATION FORM

Membership fees are R 600.00 for 2016  
Full time academic members pay R 300.00 for 2016
Full time students pay R 150.00 for 2016

Please pay the money directly into the SAMLS current bank account by EFT:
Nedbank Account Number 1913 301 036
Branch: Cresta, Randburg 191305
REF: SURNAME + INITIALS +MF2016

Please e-mail the membership application form, CV and deposit slip to: Christa Koelewyn:  info@samla.org.za

Non-Profit Company. Registration Number: 2005/013822/08
Web: www.medicolegal.org.za   l   E-mail: info@samla.org.za

Directors : The Hon Mr Justice CJ Claassen (Chairperson), Dr HJ Edeling (Deputy Chairperson), Dr HB Pienaar (Treasurer), Dr CJ van Zyl-Edeling (Administration Director), Prof JHR Becker (Education Director), Adv AT Lamey (Mediation/Arbitration Director),
Ms R Sutherland (Communications Director and Western Cape Branch Chairperson), Adv IT Dutton (KZN Branch Chairperson), Dr H Lerm (Eastern Cape Branch Chairperson), Mr J Nkeli (Membership Director) Adv CA Da Silva SC, Dr HB Enslin, Dr AM Kellerman, Prof EEG Lautenbach,  Mr TL Reynolds, Prof G Saayman, Dr F Snyckers, Dr Adv AH van den Bout, Adv P van den Heever, Mr U Fobian
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