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INDIVIDUAL MEMBERSHIP                                MEMBERSHIP NO.
Section A: Member Details 
	Surname:
	Initials:

	First Names:

	Title:

	* tick the correct box                      
	Black
	
	Coloured
	
	Indian 
	

	
	white
	
	Asian
	
	

	SA ID no.
	
	
	
	
	
	
	
	
	
	
	
	
	
	Date of birth
	

	Passport no. (if not SA resident):
	

	Physical Address: 

	

	

	Postal Code
	

	Tel (work):                                                                                                
	
	Cell:
	

	Email:

	*tick the correct box
	Male: 
	
	Female:
	
	




Membership Applied for:
	*mark only one
	Member
	Criteria

	
	Student
	An individual, particularly one enrolled in a school or college related to the artisan industry 

	
	Professional
	An individual following the occupation of artisanship as a means of livelihood or actively trading in the industry. 




Membership package chosen:
	*mark only one
	Package
	Membership fee

	
	Basic
	R100/year - (membership only available to students and unemployed graduates.)

	
	Essential
	R300/ year

	
	Premium
	R800 / year 



Qualification Verification:
	Institution
	Qualification
	Student no.

	
	
	



Work Experience:
	Employer
	Position
	Date

	
	
	


	Are you a member of any other institute relating to artisans?

	*tick correct box
	No:
	
	Yes: (please specify)
	







	


Section B: Terms and Conditions
1. I acknowledge that the information I have provided is correct and true and give SAIFA permission to discard of my application should they discover otherwise.
2. I acknowledge that if I do not notify SAIFA of my intention to withdraw from my membership 3 months in advance, I will be liable to pay the fees due for that year.
3. I understand that the membership fee is subject to an annual increase and agree to pay the said amount as needed. 
4. I undertake to abide by all laws and regulations of the institute and will refrain from partaking in any activity that will bring SAIFA’s name into disrepute. 

I accept these terms and conditions (tick the box): 


 
          Signature                                                                                         Date

Banking Details:
*Please ensure that you use your Name & Surname as reference
ABSA
SOURTHERN AFRICA INSTITUE FOR ARTISANS
Account no. - 4100316486
Kempton Park
Branch Code – 632005
SWIFT code - ABSAZAJJ

Section C: (for office use only)
*please ensure that you attach all supporting documents stated below, without these, your application will not be considered.
	1. Proof of payment
	

	2. ID Copy
	

	3. Student: proof of registration
	




 
2

image1.png
SRIFA-

SOUTHERN AFRICA
INSTITUTE FOR ARTISANS




