
MEMBERSHIP APPLICATION FORM 
Vision The SAACDHE strives to be a dynamic and proactive network of counselling and development service 

providers within higher and further education in Southern Africa.  

Mission Our mission is to promote and protect the interests of counselling and development service providers, 

and develop and monitor the delivery of counselling and development services, at institutions for higher and 

further education in Southern Africa. 

Membership 

Full Membership: All institutions of higher or further education in Southern Africa may apply for full member-

ship of the Association on behalf of individuals employed within their  Centre(s) and Units as stipulated in the 

constitution. Individuals employed within such centres will be deemed full members of the Association if the 

application for membership by their institution has been approved by the Association and the required fees 

paid. 

Associate Membership: All educational institution which are not institutions of higher or further education in 

Southern Africa may apply for associate membership of the Association on behalf of individuals employed 

within their Centre(s) and Units. Individuals employed within such centres will be deemed associate members 

of the Association if the application for membership by their institution has been approved by the Association 

and the required fees paid. 

Affiliated Membership: Individuals not employed at an educational institution in Southern Africa but whose 

work is directly related to the academic, career, personal and/or social well-being and development of pro-

spective and registered students pursuing higher or further education in Southern Africa, may apply for affili-

ate membership of the Association. Such individuals will be deemed affiliated members of the Association if 

their application for membership has been approved by the Association and the required fees paid. 

PLEASE COMPLETE AND FORWARD TO: 

Anita Fourie anitaf@uj.ac.za ∙ Phone: 011 559 6833 ∙ Fax: 011 559 6649 

Student Counselling University of Johannesburg, P.O.Box 28669, Kensington, 2101 

Institution   

Unit / Department   

Name of Head/ Director   

Postal Address   

  

  

Postal Code   

Telephone number   

Facsimile number   

E-mail address   

Preferred means of correspondence Post o     E-mail o     Other o  _________ 

Main services rendered by your unit or  

department 

  

Number of staff members you would like to  

register 

  

mailto:anitaf@uj.ac.za


Num-

ber of 

Indi-

vidual 

Mem-

bers 

Individual 

rate 

(Not an 

option) 

Total 

Fee for 

Institu-

tion 

Ti-

tle 

  

Surname & 

Name of Indi-

vidual mem-

bers 

Job Title / 

Specializa-

tion Field 

E-mail  

address / 

Phone nr 

1 420 1420         

2 415 1835         

3 410 2245         

4 405 2650         

5 400 3050         

6 395 3445         

7 390 3835         

8 385 4220         

9 380 4600         

10 375 4975         

11 370 5345         

12 365 5710         

13 360 6070         

14 355 6425         

15 350 6775         

16 345 7120         

17 340 7460         

18 335 7795         

19 330 8125         

20 325 8450         

  

R 1000 standard fee for each institution 

Decreases with R 5 for each individual member 

Associate member: 75% of applicable scale 

Affiliated member: 75% of Individual Rate 1 

Interest group: 75% of Individual Rate 1 

Student member: Individual Rate 1 less R100 

MEMBERSHIP FEE SCALE 


