
Title

Surname

First Name

Email Address

New Member Registration

+27

SA ID Number

Postal Address

Province

City/Surburb

Address Line 1

Postal Code

Fax No.

SAVE

<Select One>
/v1/admin/lookup-values?id=1

field=lastname

field=firstname

field=phone_number
submit as full format +27

field=email

field=id_number

field=province

/v1/admin/lookup-values?id=5

<Select One>

field=title

field=city

field=address

field=postal_code

field=fax



Upload Physician Report

Reading Disability

Physical handicap/other

Member Profile Update

Language Preference

(Select one or more from 9 languages)

English

UPDATE PROFILE

Afrikaans

isiXhosa

isiZuluOther 

Race (Select one)

Black 
Coloured 

Indian 

Chinese 
White

Service Required

DAISY CD/PLAYER

AUDIO BOOKS 

AUDIO MAGAZINES 

BRAILLE BOOKS

BRAILLE MAGAZINES

POST  /v1/profile/update required params [id = *pick from regn response]

field=medical_report

Content-Type = multipart/form-data

field = reading_disability

start as free text.
To convert later to <Multi-Select>

start as free text.
To convert later to <Multi-Select>

field = physical_handcap

field = languages

Multichoice list.
send as comma list of ids

/v1/admin/lookup-values?id=6

field = race

field = services

/v1/admin/lookup-values?id=7

/v1/admin/lookup-values?id=8
Multichoice list.
send as comma list of ids

<Select One>




