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I hereby apply for membership of the SADPA.. I have read the SADPA Constitution and agree to abide by it.  I accept that 
SADPA may give no reason should my application be refused. 
 
On completion of this form, please return it with two (2) recently taken ID-size photos and your deposit slip to: 
SADPA, 51 Juniper Crescent, Centre City, Town Centre, Mitchell’s Plain. 7785  
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