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VISION

To see a world where people with epilepsy are included and accepted without
discrimination.

MISSION

To promote the human rights of persons living with Epilepsy.

We are thrilled that you are considering joining our organisation or renewing your
membership with us. We have been around since 1967! We are the only national
organisation in South Africa offering specialised and comprehensive services to persons
with and affected by Epilepsy. Our aim is to enhance and improve the quality of life of all
persons living with Epilepsy.

Epilepsy SA represents the voice of persons with and affected by Epilepsy. We would like
our members to become involved in our programs and we are committed to keeping you
updated on activities within the organisation throughout the year.

Why Become a Member?

d Youjoin aregistered organisation whose main mission is to support people who live
with epilepsy.

d  Youwill receive a Bi-annual EpiNews Magazine.

d  You access individualized programs and services, including free counselling/support
groups and community-based programs.

d Join our online Facebook support group and contribute to the national conversation
about lowering stigma an increasing awareness about epilepsy.

A Join volunteer initiatives and build lasting relationships with like-minded community
members.

d Access to annual awards — Flame of Courage.

=

Social events and networking initiatives.
d Make a difference by sharing your experiences, skills and hopes for a better future for
all who live with Epilepsy at our functions and events.

Raising Awareness and educating all South Africans on Epilepsy
is critical and we NEED you!

This agreement will be applicable to all personal information as defined in the Protection of Personal Information Act, 4 of 2013 (“POPI”). By either Party submitting
any personal information to the other, the disclosing Party unconditionally and voluntarily, consents to the processing of the submitted personal information for all
purposes related to this agreement. The Parties agrees and consent that its personal information may be processed by, or on behalf of either of the Parties for the
purposes set out in the Agreement. The Parties shall always comply with its obligations and procure that each of its Affiliates comply with their obligations under POPI.
The Parties shall ensure that any personal information that is processed by it while performing its obligations under the Agreement is done in accordance with POPI.
Each Party shall not process, disclose, or use personal information except: to the extent necessary for the provision of Services and/or Products under the Agreement;
or to fulfil their own obligations under the Agreement; or as otherwise expressly authorized by the other Party in writing. Each Party shall not disclose any personal
information to any Third Party without the other Party’s prior written consent in each instance, other than to the extent required by any Regulator or Law.
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Please complete the information below and return it to us:

Postal Address:

Contact Number:

Email Address:

Date of Birth:

Language:
Disability:

Full OR Associate Member:

Signed:

By completing this form, and ticking this box, | accept that | will be added to the mailing
list of Epilepsy South Africa.

[]

Membership Cost:
R120 per annum, this can be paid by Electronic Funds Transfer.
The year runs from 1st April to 30 March, no pro-rata is given)

—_

Please send Proof of Payment to:
membership@epilepsy.org.za and/or for more information call us on
National Share Call Number: 0860 EPILEPSY (374537)

Bank account:

This agreement will be applicable to all personal information as defined in the Protection of Personal Information Act, 4 of 2013 (“POPI”). By either Party submitting
any personal information to the other, the disclosing Party unconditionally and voluntarily, consents to the processing of the submitted personal information for all
purposes related to this agreement. The Parties agrees and consent that its personal information may be processed by, or on behalf of either of the Parties for the
purposes set out in the Agreement. The Parties shall always comply with its obligations and procure that each of its Affiliates comply with their obligations under POPI.
The Parties shall ensure that any personal information that is processed by it while performing its obligations under the Agreement is done in accordance with POPI.
Each Party shall not process, disclose, or use personal information except: to the extent necessary for the provision of Services and/or Products under the Agreement;
or to fulfil their own obligations under the Agreement; or as otherwise expressly authorized by the other Party in writing. Each Party shall not disclose any personal
information to any Third Party without the other Party’s prior written consent in each instance, other than to the extent required by any Regulator or Law.
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