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 PROFESSIONAL MEMBERSHIP FORM – 2016
Full Name:                                                                                                                                                                          

Psychiatrist

Psychologist

Social Worker

Other:            ___________________________
Three areas of personal interests of specialty: (i.e. Substance Abuse, OCD, CBT, Bipolar, Depression, Trauma, Panic, or Social Phobia)

1.__________________________________________________________________________________

2.__________________________________________________________________________________
3.__________________________________________________________________________________
Practice Address: ____________________________________________________________________

____________________________________________________________________Code: ___________
E-mail Address:                                                                                                                                                

Practice Telephone Number:                                                      Fax Number:                                                 
Cell Number:( For our own internal office use only)                                                                            

Are you happy to do press interviews on Radio or TV?
     Yes 

No           
What topics do you prefer? ___________________________________________________________________
	I have deposited my annual membership of R400.00 into: 
First National Bank

Branch Code: 251255

Branch: Benmore                               

Acc Number: 59251150677                   

Acc Name: The South African Depression and Anxiety Support Group 
	o YES
	

	I have enclosed a cheque for R400.00
	o YES
	

	Would you like to be on the Depression and Anxiety Support Group’s Referral List?
	o YES
	o NO

	Would you be prepared to talk twice a year on a voluntary basis to schools, old age homes, or counsellor training groups, on a topic of your choice?
	o YES
	o NO


	Would you be prepared to take 2 patients a year on a non-payment basis? (Only those who are extremely needy, e.g. unemployed who are referred by us).
	o YES
	o NO



Do you need brochures on any of the following topics (please tick relevant topic):
Bipolar      Schizophrenia      Depression     Sleep Disorders      Teen Suicide      Anxiety       Substance Abuse

Trauma

If you have any queries please contact Justine or Naazia on 011 234 4837 or press@anxiety.org.za
THE SOUTH AFRICAN DEPRESSION AND ANXIETY GROUP


NPO 013-085 Reg. No. 2000/025903/08


P O Box 652548 Benmore 2010 


Tel: +27 11 234 4837


Fax: +27 11 234 8182


� HYPERLINK "mailto:office@anxiety.org.za" �office@anxiety.org.za� 


�HYPERLINK "http://www.sadag.org"�www.sadag.org�














The SA Depression and Anxiety Group is sponsored by:

( Astra Zeneca (SA) ( Bristol-Myers Squibb (Pty) Ltd ( De Beers ( Dell Inc( Eli Lilly (SA) (Pty) Ltd ( 

                                  ( Gauteng Department of Education ( GlaxoSmithKline (SA) (Pty) Ltd  ( Lundbeck (SA) (Pty) Ltd ( National Lotto ( Novartis (SA) (Pty) Ltd
                                        ( Pharma Dynamics(SA) (Pty) Lt d ( Pfizer Laboratories (Pty) Ltd  ( Sanofi-Aventis (Pty) Ltd ( Medihelp ( Janssen Cilag

    ( Newsclip Media and Monitoring (Starfish Mobile (Liberty Life

_1399370145.bin

