THE SOUTHERN AFRICAN INSTITUTE OF DRIVING INSTRUCTORS
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	APPLICATION FOR INDIVIDUAL MEMBERSHIP – See our members on www.saidi.co.za

	Personal information (complete all details please)
	Driving School information (complete all details please)

	First names and Surname
	
	Name of Driving School
	

	ID number
	
	Area of instruction
	

	Telephone :
Cell
	
	Code(s) of instruction
	

	

Work
	
	Physical address
	

	                          Fax
	
	
	

	

Home
	
	
	

	E-mail address
	
	Postal address
	

	Tax Number
	
	
	

	Drivers licence(s) and code(s)
	
	
	

	Date(s) issued / limitations
	
	Owner of Driving School
	

	Pr D P : Yes / No
	
	Telephone number
	

	Pr D P date(s) issued
	
	Vehicle registration number
	

	Instructor's certificate number
	
	

	Instructor's receipt number
	
	Payment

	Date issued
	
	Annual membership fee

R450.00 from January 2012 to December 2012 on a pro-rata basis, until otherwise decided at the AGM.

	Place issued
	
	New instructor’s certificates will be submitted to SAIDI Head Office as they are issued.

	Expiry date
	
	

	Teaching experience
	
	

	Additional qualifications
	
	Payment included

Receipt E-mailed
	
	Receipt faxed
	

	
	

	I hereby acknowledge that I have read and understand the Constitution and bind myself to abide by the Code of Conduct. 

	Date
	
	
	Signature
	
	

	

	Banking details
	Please make a deposit directly into our SAIDI savings account and E-mail this form, the deposit slip and a valid instructor's certificate to info@saidinational.org or alternatively fax to: 086 553 8650

	Bank
	Standard Bank
	

	Branch
	Brooklyn (Branch code: 011245)
	

	Account number
	017548993
	


