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	The South African Institute of Electrical Engineers

Innes House, 18A Gill Street, Observatory, Johannesburg 2198

P O Box 751253 Gardenview 2047 Tel +27-11-487-3003 Fax +27-11-487-3002

Web: www.saiee.org.za, 

Account enquiries: Celeste Pretorius: celestep@saiee.org.za



	
	(Office Use Only)

	APPLICATION FOR ELECTION
	Application received on:

	AS STUDENT
	Graded by Council as:

	
	Date of Meeting:


NOTE:  THIS FORM MUST BE COMPLETED IN BLOCK LETTERS, SIGNED AND EMAILED TO traceyh@saiee.org.za  (Do not return without a signature, Official Stamp of University/Technikon and proof of payment of fees)

	Your Details: (in block letters)

	Surname:

	Full names:

	Title (Mr/Ms/Miss):

	Age:

	Date of Birth

	ID Number:


	Contact Details:

	Physical Address:

	

	Postal Address:

	(if not same as physical)

	Tel (Home):

	Tel (Office):

	Tel (Mobile/Cell):

	Fax:

	Email:


	Name and Tel No Of A Contact Person (Not Living With You)

	Name:

	Tel:


	Education:

	Name of University/Technikon/Technical College:

	Student Number:

	Year of Study:

	Name of Course of Study (Electrical/Electronic/Information Technology, etc)

	Date of successful completion of first year:


Application for Election as Student
Interests:


           Electronics
    Power             Control                 Software      
        Telecoms
DECLARATION BY APPLICANT:  I the undersigned, hereby declare that I will be governed by the Constitution and By-laws of the South African Institute of Electrical Engineers now in force or as they may be amended.  I will advance, as far as shall be in my power, the objectives of the Institute.

I will, while a member of the Institute, adhere to the code of professional conduct laid down in the Constitution.

I also declare that the statements made by me on this form are true and correct.

SIGNATURE OF APPLICANT: ...................................................................DATE: ……………………………..

	
	
	

	Signature: ………………………………………………….
	Official Stamp of University/Technikon


Payment of the Membership Fee must accompany this application (Refer to website for Membership Subscription Rates).

Payment can be effected by cheque, electronic transfer or credit card.

Our bank details.  (An invoice/statement and receipt will be supplied to you if requested.)

Standard Bank, Ellis Park
Branch Code:  00 46 05

Account Number:  201 547 066

Please fax deposit slip to 011 487 3002 once payment has been made.

Credit Card Details:

Card Number:

………………………………………………………

Expiry Date:

………………………………………………………

CVC Number: 

……………………………………   Last 3 digits on reverse side)

Amount to pay:
             ……………………………….
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