
MAASA 2025 APPLICATION / RENEWAL FORM 

The banking details will be shared with you when you submit the application form. 

Province:     Membership Class: 

Name:  _____________________________ Surname: __________________________ 

Cellphone No: _____________________________ Email: __________________________ 

SAMAA N: ____________  MAASA No: ____________ 

ID No: 

Postal Address: _______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 

______________ 

Email form to: secretary@maasa.co.za; treasury@maasa.co.za
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