
 

 

 

APPLICATION FOR STUDENT MEMBERSHIP 

Please make sure that you complete the form in BLOCK LETTERS!!  

The form must be completed in full and must be submitted to the Secretary electronically to 

secretary@namibiaphysio.com. You must keep the original physical application for your record purposes. 

Incomplete forms will not be processed.  Applications will not be accepted unless all certified copies are 

included.  

 The following certified copies must be attached:   

1. Proof of student registration with the institution 

2. Previous tertiary qualification(s) if applicable  

3. Proof of registration with the Allied Health Professions Council of Namibia (AHPCNA)  

4. Proof of payment to the Namibian Society of Physiotherapy for the membership application 

5. Identification document (back and front of ID, or Passport) 

6. Proof of study permit where applicable. 

I HEREBY APPLY FOR ENROLMENT AS A STUDENT MEMBER OF THE NAMIBIAN SOCIETY OF 

PHYSIOTHERAPY.   

DATE OF APPLICATION:             

 
 Day  Month  Year 

 

PERSONAL INFORMATION 

TITLE: (Mr/Mrs/Ms) ________  FIRSTNAME(S):_____________________________ 

SURNAME:________________________________MAIDENNAME:_____________________________ 

DATE OF BIRTH:___________________________CITIZENSHIP:_______________________________ 

I.D. NUMBER:______________________________PASSPORTNUMBER:________________________ 

mailto:secretary@namibiaphysio.com


 

CONTACT NUMBER:_________________________________ 

EMAIL:_______________________________________________________________________________ 

NEXT OF KIN NAME:________________________________ RELATIONSHIP:________________________ 

CONTACT NUMBER:_________________________________ 

REGISTRATION WITH THE AHPCNA  

IT IS REQUIRED TO BE REGISTERED WITH ALLIED HEALTH PROFESSIONS COUNCIL OF NAMIBIA (AHPCNA)  

AHPCNA REGISTRATION NUMBER:                               DATE OF REGISTRATION:    

 

CLIENT NUMBER:  

PREVIOUS QUALIFICATIONS (if any) 

INSTITUTION:  

QUALIFICATION (e.g. BSc. of Physiotherapy):  

DATE OF QUALIFICATION:  

INSTITUTION:  

QUALIFICATION (e.g. BSc. of Physiotherapy):  

DATE OF QUALIFICATION:  

 
FEES PAYABLE  

Membership Fee: This is an annual payment that is contributory towards the cost of running the Society. 

This fee is applicable to all student members and it is N$ 250  

Description  Cost  Amount Paid  

Membership Fee   N$ 250  N$ ________ 

TOTAL     N$ ________ 



 

 

NSP BANKING DETAILS  

  Bank: Bank Windhoek  

  Branch: Maerua Mall, Windhoek  

  Branch nr: 483 872  

  Account nr: 102 786 9002  

Account type: Cheque  

YOUR MEMBERSHIP BENEFITS 

Membership benefits include: 

• The NSP gives member regular updates on important issues concerning physiotherapy in Namibia 

through the website and regular newsletters 

• The opportunity to apply for the student bursary from the Society 

• The NSP advocates improvements to be made regarding the profession on behalf of its members e.g. 

tariff negotiations with medical aid schemes 

• Access to premium online resources including Physiopedia, WCPT and Pedro 

• Every year the NSP coordinates the Physiotherapy Week focusing on increasing the public`s awareness 

to the benefits of physiotherapy, through the media and physiotherapists themselves. 

• The NSP is the only association recognized by the Allied Health Professions Council as being 

representative of the profession of Physiotherapy 

AGREEMENT  

I AGREE TO BE BOUND BY THE RULES AND REGULATIONS GOVERNING THE NAMIBIAN SOCIETY OF 

PHYSIOTHERAPY (NSP) AS PER THE CONSTITUION.  

 

 

SIGNATURE OF APPLICANT    SIGNATURE OF WITNESS  

 

COMPLETED FORM 

A completed form, with the necessary attachments, must be emailed to the Admin Secretary, Festa 

Venzke at secretary@namibiaphysio.com.   

mailto:secretary@namibiaphysio.com


 

 

FOR OFFICE USE ONLY 

REGISTRATION AND QUALIFICATION VERIFIED BY NSP OFFICE BEARERS  

TREASURER  (APPLICABLE FEES RECEIVED)  

AMOUNT RECEIVED:    DATE:    

 

  

 

NAME AND SURNAME OF TREASURER    SIGNATURE OF TREASURER  

 SECRETARY (COMPLETE DOCUMENTATION RECEIVED IN GOOD ORDER)  

 

 

NAME AND SURNAME OF SECRETARY    SIGNATURE OF SECRETARY  

 

CHAIRPERSON  

THIS APPLICATION HAS BEEN APPROVED BY THE EXECUTIVE COMMITTEE OF THE NAMIBIAN SOCIETY OF 

PHYSIOTHERAPY:  

DATE:     

 

 

NAME AND SURNAME OF CHAIRPERSON    SIGNATURE OF CHAIRPERSON  

 

 

 


