
Registration No. 2014/162285/08

I,

would hereby like to cancel my membrship with SAESI. 

Reason for cancellation:

Applicant

Signature: Date:

with ID Number

MEMBERSHIP NUMBER

SURNAME

INITIALS

IDENTITY NUMBER

POSTAL ADDRESS

(Preferred)

POSTAL CODE

EMAIL ADDRESS

FAX NUMBER

TELEPHONE NUMBER

ORGANIZATION/SERVICE

REGION/BRANCH

SOUTHERN AFRICAN EMEREGENCY SERVICES INSTITUTE NPC

Contact Details: 
Phone: 011-660 5672 
Fax2Email: 086 544 0008 
Fax: 011 660 1887 
Email: info@saesi.com 
Website: www.saesi.com  

Addresses: 
No. 295 Jorissen Street 

Monument 
KRUGERSDORP, 1739 

  
PO Box 613, KRUGERSDORP, 

MEMBERSHIP CANCELLATION 
FORM 

NB!!!      Membership fees already paid, will NOT be re-imbursed. Please send 

cancellation form to SAESI  Head office on the  contact details provided above.  


