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	I hereby apply for membership of the St John Brigade and submit the following information.

	(Please print – Complete in BLACK ink only)

	Surname: Mr/Mrs/Miss
	
	First names:
	

	(Please Circle)
	

	Identity No:
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	

	Home Address:
	

	
	

	
	Postal Code:
	
	Tel. No:
	

	Business Address:
	

	
	

	
	Postal Code:
	
	Tel. No:
	

	Occupation:
	

	Hobbies:
	

	Academic Qualifications:
	

	
	Organisation
	Qualification
	Date
	(If certificate / qualifications were not obtained through this office, kindly supply photocopies – Including HPCSA registration card)

	First Aid
	
	
	
	

	Nursing
	
	
	
	

	Medical
	
	
	
	

	Qualifications
	
	
	
	

	Have you membership of any other voluntary aid organisation? If so, please state:

	

	

	I, the undersigned, undertake to conform to General Regulations of the St John Brigade, the standing orders of the district, area or division, which are in force from time to time if accepted as a member.

	Signature of Applicant:
	
	Date:
	

	

	For Cadets Only: I hereby consent to my son / daughter becoming a member of the St John Brigade and will not hold them responsible for any loss, damage or injury to their person or effects from whatsoever cause.

	Signature of Parent / Guardian:
	
	Date:
	

	
	
	
	
	
	

	FOR OFFICE USE ONLY

	
	Signature
	
	Date:

	Division Joined:
	
	
	

	Divisional Officer/Superintendent:
	
	
	

	
	
	
	
	
	Name                                 Signature
	
	
	
	
	

	District Staff Officer
	
	
	

	
	
	
	
	
	Name                                 Signature
	
	
	
	
	

	Commissioner
	
	
	

	
	
	
	
	
	Name                                 Signature
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Recorded:
	Card:
	
	/ Computer
	
	Applicant Advised:
	
	Copy to Division:
	

	Receipt No:
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