SOCIETY FOR THE ABOLITION OF THE DEATH PENALTY IN SOUTH AFRICA

(SADPSA)

APPLICATION FORM

If you agree with the principle of the abolition of the death
penalty and wish to become a member of the above society,
kindly fill in the following details and return this form to :

The Secretary
Committee for the Relaunch of SADPSA
c/o C AL S

P O WITS
2050
1. Name and address : (please Print)..cecececeoscsvscsncscos
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Tel . NO.(HOME) v v v v veereeoososossss(BUSINESS) ittt eonnss
2. OCCUPALI0M e s oot vt e voeesesososoesoesososoososcsaosasoenssssssssaes

3. Would you be able to make a contribution apart from the
nominal membership fee of R10.00 ? If so, please
indicate the approximate amount of your
CONtYIbUL IO e v ittt e v toenosossosnosssososoossssscsacsnsas

4, If you are a member of any firm or organization, would
your firm/organization be prepared to become a corporate
member at a membership fee of

RIOO? . e veoeveoceocnosocsosaqosossoscssasancace

(If your answer is Yes, please provide the name and
address of your organization and kind of business and
include the membership fee)
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Tel,. NO ‘e i oeeeooooooooonoase

5. Will you be attending the relaunch on 5 November 19887
YES/NO . et ittt e s enntnesesnnes

6. Please enclose membership fee and/or donation as
detailed in 3 and 4 above.

If you are unable to afford the membership fee please

put a cross in the box below and the membership fee will
be waived.
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