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This application for membership of the SAAF Association must forwarded to 
nhq@saafa.co.za 

 Hierdie aansoek om lidmaatskap van die SA Lugmagvereniging moet aan getstuur word aan 
nhq@saafa.co.za 

 

APPLICATION FOR MEMBERSHIP 
Personal Particulars 

 AANSOEK OM LIDMAATSKAP 
Persoonlike Besonderhede 

 
Title ............. Rank .................... Force# .............................. 

 
Titel ............... Rang ....................... Mags# .................................... 

ID# ............................................ DoB ........ / .........../ ............ 
 

 ID# .................................................... Geb ........ / .........../ ............ 

Surname .............................................................................. Initials ................... 
 

 Van ..................................................................... Voorletters .................... 

Names .............................................................................. Nick 
Name 

..................................  Name ..................................................................... Noemnaam .................................... 

Postal Address ..................................................................................................................... 
 

 Posadres ..................................................................................................................... 
 

  ............................................................................ Code ............. 
 

   ............................................................................ Kode ............. 

Telephone (H) (.........) ..................................  (W) (.........) ................................. 
 

 Telefoon (H) (.........) ..................................  (W) (.........) .................................. 

 (C) (.........) ..................................  (F)  (.........) ................................. 
 

  (S) (.........) ..................................  (F) (.........) ....... ........................... 

Email .......................................................................................................................................... 
 

 Epos .......................................................................................................................................... 
 

SAAF 
Status 

Serving 
Resigned 

  

 
 

Retired 
Reservist 

 

 

 

 

 
 
 

 SALM  
Status 

Dienend 
Bedank 

  

 
 

Afgetree 
Reserwe 

  

 
 

 

Occupation ...................................................................................................................................... 
 

 Beroep .......................................................................................................................................... 
 

Membership Applied for: Full member  
 

Associate member  
 

 Lidmaatskap Aansoek vir: Volle Lid  
 

Assosiaatlid  
 

          
 
 
 
 

Closest Branch/Town 

 
 
 
 

Date of application 

  
 
 
 

Naaste Tak/Dorp 

 
 
 
 

Datum van aansoek 

   
Introduced by: ................................................................................................................................................  Voorgestel deur: .................................................................................................................................. 
 


