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Type of membership:  Student       Associate member   
       Ordinary member

YOUR DETAILS:

Full Name: _____________________________________________________________________

ID Number: ____________________________________________________________________

Citizenship: _________________________________________________________


Gender: ______________________________ Race: ___________________________________

Postal address: _________________________________________________________________          ____________________________________________  Code: ____________________________ Residential Address: _____________________________________________________________ ________________________________________         Code: __________________________
Phone (W): ______________________________

Phone(H): ________________________
Fax: __________________________________   
Cell: ____________________________
E-mail address: _________________________________________________________________
COMPANY/INSTITUTION DETAILS: 
Company/Institution Name: _______________________________________________________
Position/Course: ________________________________________________________________
Membership of other Societies: ____________________________________________________
Are you registered as a Professional:           Engineer (PrEng)?
         Technologist (PrTech.Eng)?      

                                                                Other? (specify)______________________________      


Highest qualification:               Certificate
   Diploma

 B Tech
                                   

                                              Bachelors
   Honours                    Masters



               Doctorate            Other (specify) ___________________________
Work experience: _____ years                 
Date: _________________________   Signature of Applicant: ___________________________________

DECLARATION BY THE MEMBER:

I, the undersigned, hereby declare that, if elected to membership of NSBE (SA)

Or transferred to a higher grade of membership of the society will be governed 

by the constitution of NSBE (SA) now in force or as may thereafter be amended 

and I will advance, as far as should be in my power, the objectives of the society 

and that I will, while a member of the society adhere to the code of professional 

conduct laid down in the constitution. 
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Date of Application ___________________


Received ____________________________


Graded by EXCO AS __________________


Membership No. ______________________


Date of meeting ______________________








