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THE SOUTH AFRICAN SOCIETY OF ARCHIVISTS (not vat registered)
ANNUAL MEMBERSHIP REGISTRATION FORM
Tax Invoice                                                                Invoice Number: M 0001
Postal address                                                            Contact details

The Treasurer SASA                                                  Tel: (012) 441- 3258

C/o Private Bag X236                                                 Fax: 086 529 7019
Pretoria                                                                 E-mail: sasa@dac.gov.za

0001                                                                            Date: 01 December 2009
INSTITUTIONAL MEMBERSHIP 
	Name of Institution
	

	Vat number
	

	Postal Address
	

	
	

	
	

	
	Postal Code:
	

	Contact details
	

	Telephone no
	

	E-mail address 
	

	Fax no
	


INDIVIDUAL MEMBERSHIP 
	Surname:
	

	Title:
	

	Job title (if applicable):
	

	Employer (if applicable):
	

	CONTACT DETAILS

	Tel:
	

	Cell:
	

	Fax:
	

	E-mail address
	

	Postal address:
	

	

	Qualifications:
	

	Field/s of specialization
	

	Professional archival or records management experience:
[Please indicate nature of work and number of years of experience]


	Any comments or suggestions regarding SASA:  


	Signature:

[Signature not essential if form is sent electronically] 

	Date:


Please return completed form with proof of payment by e-mail to sasa@dac.gov.za  or by fax to 086 569 8875 or post to sasa, c/o private bag x236, pretoria 0001.
Payment 

 (Cheque                    (Postal order                                      (Direct deposit

Please make all cheques payable to SASA

Name of account: South African Society of Archivists

Bank:   FNB Transmission account            Branch Code: 250645   Account No. 62240549959 Note: Please provide proof of payment when submitting your registration form.

NB: INSTITUTIONAL MEMBERSHIP FEE (R500.00) AND INDIVIDUAL MEMBERSHIP FEE (R150.00) FOR 2010

