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APPLICATION FOR INDIVIDUAL MEMBERSHIP
	SECTION 1 – PERSONAL INFORMATION

	Title (Prof/Dr/Mr/Mrs/Ms):
	
	Surname:
	

	First names:
	

	Correspondence address:
	

	
	

	
	Postal code:
	
	

	Tel. (h):
	
	

	Tel. (w):
	
	

	Fax:
	
	

	E-mail:
	
	

	Date of birth:
	
	

	

	SECTION 2 – EDUCATION

	School:
	

	College/University:
	

	Major fields of study:
	

	
	

	Highest examination passed:
	

	Length of course:
	

	To be considered for the “Professional” grade of membership, an applicant must please submit a certified copy of his/her highest academic qualification together with this application.

	

	SECTION 3 - EMPLOYMENT

	Present employer:
	

	Position:
	

	Previous employers:
	Position held:
	Dates:

	
	
	

	
	
	

	SACNASP Reg. No. (if applicable):
	
	

	
	
	

	Signature of applicant:
	
	Date:
	

	I agree to abide by the Association’s Professional Code of Conduct (available from the Secretariat or at (www.saafost.org.za/menu_Membership.asp)

	

	SECTION 4 – PROPOSER (must be a Professional Member)

	Name:
	
	
	
	

	Signature:
	
	
	Date:
	

	Contact your nearest SAAFoST Branch (www.saafost.org.za) or the Secretariat if you do not know a Professional Member


Please fax this form to: Irene Burke (Membership Development Officer) at 086 698 4784, Tel: +27 (0)12 349 2788
SAAFoST National Secretarial, PO Box 4507, Durban, 4000. Tel: +27 (0)31 368 8000, Fax: +27 (0)31 368 6623, E-mail: deidren@turnergroup.co.za  013075 - NPO
