
 

 

 

 

 

 

Application for membership  
**Documents needed for application for new membership: 

1. Fully completed personal details form (application form) 

2. Proof of aesthetic or anti-aging trainings attended locally or internationally. 

Full or Candidate Membership will be granted after evaluation and approval of the documents by the 

academic committee. The committee could ask for more details after evaluation of documents. 

Membership fee should only be paid after approval of application by the academic committee. 
 

Personal details: 

Surname  

First Name  

Title  MP Number  

ID Number  HPCSA Number  

Postal Address  

 Postal Code  

Practice Address 

1. 

 

 

 

Practice Address 

2. 

 

Telephone Code  Telephone Number  

Fax Code  Fax Number  

Email Address  

Special Practice 

or Procedure 

Interest(s) 

 

 

Please indicate the 

procedures that you 

perform: 

 

Average amount of the 

procedures per month 

  

Average amount of the 

procedures per month 

 

Botulinum Toxin injections 

  

Sclerotherapy 

 

 

Dermal fillers 

  

Skin rejuvenation 

 

 

Chemical Peels 

  

Anti-aging consultations  

 

Laser and light based 

treatments 

 Aesthetic surgery 

procedures 

 

 

Mesotherapy 

  

Threads 

 

 

Slimming/ Weight loss 

  

Other (specify) 

 

 
 

 



Aesthetic or Anti-aging Medicine Trainings or 

certifications obtained: 

CPD accredited  (or 

CME)Aesthetic or Anti-aging 

Medicine Trainings attended: 
 

 

Amount of CPD 

points per event 

 

 

 

  

 

 

 

  

 
 

 

  

 
 

 

  

 

 

 

  

 

 

 

  

 

 

 

  

 

 

 

  

 

 

 

  

 

Any Malpractice/ HPCSA cases 

against you 

YES / NO 

 

If yes, provide details 
 

 

 

Details of yourself and your practice as you would like it to appear on 

the website for the public 

Dr name & surname 

Practice Name 

Practice address and contact details 

 

Email and/or website 

Special interest 

 

 

Membership Fee 2010 

Only payable after application is accepted 

 

ZAR 1 000.00 

Fax number: +27 866 183 970 Email: mareli@ackmain.com  

mailto:mareli@ackmain.com

