Indlela
Mental Health

MEMBERSHIP FORM

“Indlela Mental Health boasts 84 years of service delivery and is recognised as a key player in the field of mental
health. We aim to make a difference in the lives of people with psychosocial and intellectual disabilities and that of
their families, to ensure that they are able to live more satisfactorily and independent in the community with access
to resources”. Limeez Botha — Director

We invite you to become a member or to renew your membership.

The annual membership fee is minimum amount of R100 per individual.

This entitles you to membership for a period of a year, and offers you:

A personalised IMH membership certificate;

Opportunities to gather as a sector and share our challenges and triumphs;

Inclusion on our organisation’s mailing list for our Annual Review meetings;
Involvement in advocacy initiatives around the rights of persons with mental disability;
Discounted training fees for training provided by IMH;

Access to free counselling and trauma debriefing services

Complete this MEMBERSHIP form and become part of the mental health movement.

Personal details are kept confidential.

Name and Surname:

Date of Birth: Year: : Month: : Day: :

Gender: (Tick relevant box) Female: Male:

Race: (Tick relevant box) Black: D Coloured: D Asian: D White: D

Postal Address:

Email Address:

Cell Phone Number: Landline Number:

R100 p/annum R150 p/annum

Member Signature:

Thank you for taking the time to complete the membership form. Please send your form to: Email: deonette@indlela.org.za

CONGRATULATIONS, you are now a member of Indlela Mental Health!



