
 
 
 
 
 
 
 

FIDSSA – Federation of Infectious Diseases Society of Southern Africa 
Tel: 011 340 9100   |   Fax: 011 888 9624 

 

 

 
 

Secretariat: PO Box 2127, Cresta, 2118  
Email: info@fidssa.co.za 

MEMBERSHIP APPLICATION / RENEWAL FORM 
 

New and current members are kindly requested to complete this form in order to ensure that the Society’s 
database reflects current details. Please return the completed form by fax, post or E-mail at your earliest 

convenience.  
 

Title Initials Surname First name 

    
Council Number  

Telephone  

Fax  

Cell  

E-mail  

Council Number  

Postal address  

  

  

Province  

Postal code  
Institution of Practice  

Specialty  

ICSSA  STDSSA  IDSSA  Affiliated Society to which 
you belong or wish to join. 

(Tick applicable  box) NASF  SASPID    
 

The Annual Subscription Fee is:  Doctors R150.     Nurses and Affiliate Members R75. 
 

Cheques should be made out to the “Federation of Infectious Diseases Societies” and the amount will be 
allocated to the above nominated Society. If payment is made by direct deposit or electronic transfer, please 

mark the deposit slip clearly with your name  and fax , post or E-mail it to the Society. 
 
Amount Paid : Cash       Cheque               Bank Transfer        Date of Payment  
 

Standard Bank.   Branch: Jan Smuts.    Branch code: 004205.   Account No: 001894986 


