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PROFESSIONAL MEMBERSHIP FORM – 2022
Full Name:_______________________________________________________________________________________________ 
      Psychiatrist
        GP          Psychologist
    Social Worker      Other:_____________________________________
Three areas of personal interest or specialty (i.e. Substance Abuse, OCD, CBT, Bipolar, Depression, Trauma, 
Panic, Social Phobia, PND, Relationships, Children, etc.):
1.__________________________________________________________________________________

2.__________________________________________________________________________________
3.__________________________________________________________________________________
Practice Address: _________________________________________________________________________________________

City: ________________________________  Province:________________________________________   Code: ___________
E-mail Address:___________________________________________________________________________________________
Practice Telephone Number:________________________________________  Fax Number:_________________________
Cell Number (for internal and media use only):_____________________________________________________________ 

Would you be willing to do media interviews for Radio, Newspaper, Magazine or TV           Yes             No           
   IF YES, what topics would you be willing to comment on? __________________________________________________
	I have deposited my annual membership of R500 into: 
First National Bank

Branch Code: 251255

Branch: Benmore                               

Acc Number: 59251150677                   

Acc Name: The South African Depression and Anxiety Support Group 
(Please send through proof of your EFT payment to help@sadag.org)
	o YES
	o NO

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

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


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



Do you need brochures on any of the following topics (please tick):



Bipolar  
        Trauma/PTSD      
    Depression & Anxiety            

            Teen Suicide             Substance Abuse               ADHD              
                    Other: __________________________________________________________________________________
SADAG has a comprehensive website (www.sadag.org) that you and your patients may find informative. You will be able to download our brochures and other useful information for free.

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:zane@sadag.org" �zane@sadag.org�


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