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PREVENT ARRHYTHMIC CARDIAC EVENTS




                MEMBERSHIP APPLICATION FORM

Through membership, I support PACE in its aims to:


· Prevent unexpected sudden cardiac death, especially in
apparently healthy, young and often fit people. 
· Advocate that arrhythmia needs to be understood, 
diagnosed and treated effectively.
· Establish awareness, information and support for everyone    
 affected by or involved with arrhythmia.
· Encourage arrhythmia research.
· Encourage CPR/AED placements and training in schools
 and public places.
· I have the option to receive regular updates and information.


PACE                                                             Cell:      082 6999 699                     
Box 22                                                          Email:   paceafrica@gmail.com                                  
Private Bag 11                                        
MOWBRAY 
7705                                       
Cape Town                                                                 
                  
       Website:   www.paceafrica.org.za
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APPLICATION FORM                             Date: _________ _       
Title:   _____ Name:   _______________________________

Surname:  ________________________________________

Tel:  (H)   (            )   ________________________________ 


        (W)  (             )   ________________________________ 

Mobile: ___________________________________________

Email: ____________________________________________
 

Postal address:   __________________________________________________

_______________________________Code: _____________
 
Interest or Diagnosis: 


_________________________________________________


Membership Fee


Annual Membership:      R50 per person per year
                                        incl. PACE Newsletter.
                                       
                                        Or   Donation: 
 Payable to PACE:              R ____________. ___       PAID? 

Would you like to receive regular updates and information?  ______            










