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Society of Radiographers of South Africa

APPLICATION FOR MEMBERSHIP

(Please print using BLOCK letters and a black ink pen)
SURNAME: ……………………………………………………………………..………………...MR/ MRS/ MISS /MS /DR/ PROF/ ASSOC PROF
FIRST NAMES: ……………………………………………………………..………………………………..……………………..
	SOUTH  AFRICAN CITIZEN  ID NUMBER:
	
	
	
	
	
	
	
	
	
	
	
	
	


NB: Non South Africans will be allocated a unique 13 digit number by SORSA
HPCSA No.: DR ………………………………………………………………… SDR …………………………………………….
RESIDENTIAL ADDRESS: ………………………………………………………..………………………………………………..
………………………………..…………………………………………………. POSTAL CODE: ………………………………..
POSTAL ADDRESS: ……………………………………………..……………………….…………………………………………

………………………………………………………………….………………… POSTAL CODE: ………………..……………..
CONTACT NUMBERS: (HOME) ……………….………………………...…. (BUSINESS) ……………………………………
 (CELL PHONE) ……………………………………..………………………… (FAX) ……………………………………………
EMAIL ADDRESS: ……………………………………………………………………….………………………………….….……
Please tick appropriate PROVINCE BRANCH:
 FORMCHECKBOX 
W CAPE    FORMCHECKBOX 
 E CAPE  FORMCHECKBOX 
  N CAPE      FORMCHECKBOX 
 KZN   FORMCHECKBOX 
 GAUTENG    FORMCHECKBOX 
 LIMPOPO    FORMCHECKBOX 
 MPUMULANGA    FORMCHECKBOX 
 FREE STATE FORMCHECKBOX 
 N WEST

Please tick appropriate block for current EMPLOYMENT CATEGORY 

 FORMCHECKBOX 

DIAGNOSTIC

 FORMCHECKBOX 

RADIOTHERAPY

 FORMCHECKBOX 

ULTRASOUND

 FORMCHECKBOX 

NUCLEAR MEDICINE
 FORMCHECKBOX 

SUPPLEMENTARY DIAG.
 FORMCHECKBOX 

STUDENT

Please tick appropriate block for disciplines REGISTERED WITH HPCSA 

 FORMCHECKBOX 

DIAGNOSTIC

 FORMCHECKBOX 

RADIOTHERAPY

 FORMCHECKBOX 

ULTRASOUND

 FORMCHECKBOX 

NUCLEAR MEDICINE
 FORMCHECKBOX 

SUPPLEMENTARY DIAG.
 FORMCHECKBOX 

STUDENT

It is very important to fill in all the above information requested on this form.
I ……………………………………………………………………….. Hereby apply for membership and agree to abide with the SORSA code of conduct
SIGNATURE OF APPLICANT: ………………………………………..………….   DATE: ….…………………….……….……...
Society of Radiographers of South Africa
Nedbank Cheque Account 138 129 3093:Branch Smith Street: code 198765
SWIFT number: NEDSZAJJ
Email: sorsaoffice@gmail.com & sorsamembership@outlook.com
2020

