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INSTITUTE OF MUNICIPAL ADMINISTRATION FOR SOUTHERN AFRICA

(IMASA)

APPLICATION  FOR  MEMBERSHIP

1.
Mr / Mrs / Miss / Dr / Prof ……………………. (Circle or write the correct description)

2.
Surname:  ……………………………………………………………………………...

3.
Full first names:  ………………………………………………………………………

4.
Postal address:  …………………………………………….  Code  ………………..

5.
Province:  …………………………………………..  Country:  ……………………..

6.
Contact details:
Tel.:  (H)  ………………………….  (W)  …………………….


Fax:  ………………  E-mail:  ………………………….    Cell:  ……………………

7.
Date of birth:  ………………………………  ID Number:  ………………………….

8.
Academic qualifications:  (Proof to be submitted)

	DATE
	INSTITUTION
	QUALIFICATION

	
	
	

	
	
	

	
	
	


9.
Employment record in municipal administration:  (Proof to be submitted)

	EMPLOYER
	DESIGNATION
	PERIOD:  From - To

	
	
	

	
	
	

	
	
	


10.
Class of membership applied for:  (Mark with an “X”)


Professional     (
    Associate     (
      Student     (     Special      (
DECLARATION

I agree to abide by IMASA’s Constitution and any code of conduct that may be adopted by it, as amended from time to time.

SIGNATURE:  …………………………………...  DATE:  …………………………………

I attach hereto:
(1)
Proof of qualifications and service record




(2)
Membership fee:
Cheque in favour of IMASA  








Postal orders








(Application Fee:  R50,00 +








Membership Fee:  R145,00)








Copy of deposit slip








(Bank details:  ABSA Acc. No. 

Please forward to the Secretary of the IMASA Branch in your province at the following address:

	IMASA Western Province Region

P O Box 2224

BELLVILLE

7535




