TEMPORARY MEMBERSHIP APPLICATION
To apply for membership, please complete the following form and return to DAN via
mail@dansa.org or join online at www.dansa.org

PERSONAL DETAILS
Title:

Name:

Surname:

Date of birth:

ID/Passport no:

Postal address:

Tel. Home:

Tel. Work:

Mobile no:
Email:
Type of Diver:
Diving Qualification:

Scuba Diver

Freediver

Spearfisherman

Snorkeler

Dive agency:

Medical Aid name:
Medical Aid no:
Medical aid dependents?

Enter Y or N

Country of residence:
Referral dive centre:
Membership start date:
Membership end date:
Diving Country:

The diving country cannot be the
same as your country of residence

Tel: +27 11 266 4900|Fax: +27 11 312 0054|Email: mail@dansa.org|Web: www.dansa.org

This package is premised on the basis that the excursion membership package is available or diving in areas
where there are at least suitable medical facilities, including a recompression chamber facility or at least where
these can be reached realistically. It is not suitable for areas where evacuation is almost impossible and there
are no recompression facilities. Please also note that any evacuation to South Africa or the country of residence
within Southern Africa implies that all cover ceases on arrival in the country of residence.

FEES & PAYMENT DETAILS
Temporary membership can only be taken for five consecutive days at a time and is applicable to worldwide
diving. This is only available to persons diving outside of their country of residence. This includes South
Africans diving outside of South Africa and visitors diving in the Southern African region.

Diving in the DAN Southern Africa region outside your country of residence
5 Days

10 Days

15Days

20 Days

25 Days

30 Days

R280

R560

R840

R1120

R1400

R1680

Diving internationally outside the DAN Southern Africa region
5 Days

10 Days

15Days

20 Days

25 Days

30 Days

R610

R1220

R1830

R2440

R3050

R3660

NOTE: Please include the first day as part of the amount of days you require.

DAN Banking Details - Deposits or Transfers
Divers Alert Network
Nedbank
Bank:
Branch:
Braamfontein
Branch Code: 195005
Account no.: 1950508714
Type:
Cheque
Please email the proof of payment, together with your application form, to mail@dansa.org

Credit card details for payment
Name on card:
Card type:

Expiry date:

mm/yy

(e.g. Visa, Master Card)

CVV:
(Last three digits on back of card)

Card no:
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NEXT OF KIN DETAILS
Title:

Name:

Surname:

Date of birth:

ID/Passport no:

Postal address:

Tel. Home:

Tel. Work:

Mobile no:
Email:
Relationship to main member: Spouse

Parent

Child

Friend

Note: It remains the member’s responsibility to notify DAN if the beneficiary’s details change, for example in
the case of divorce. I also understand that DAN membership cover is secondary to any medical aid or other
insurance benefits I may have when these apply. Please allow two working days for processing.

You are responsible to ensure that we have your correct contact details and to ensure that your membership is
active and paid up to date. DAN makes every possible effort to contact you in the event of non-payment;
however, we cannot be held responsible if cover is refused as a result of unpaid membership fees.

Name:
Surname:
Date:

Submit
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