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APPLICATION FOR GROUP MEMBERSHIP
SECTION A: GROUP MEMBER DETAILS
PLEASE PRINT CLEARLY
Name of Organization…………………………………………………………………………………………………
Registration number (if applicable)…………………………………………………………………………………….
VAT number (if applicable)……………………………………………………………………………………………..
Physical address…………………………………………………………..............................Code…………………

Postal address………………………………………………………………………………….Code…………………
Web address………………………………………………………………………….................................................
Nature of business………………………………………………………………………………………………………
SECTION B: OFFICIAL REPRESENTATIVE FOR COMPANY
Title………….Full names and surname……………………………………………………………………………….
Telephone work…………………………………………….Facsimile……………………………………………….,.
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Cell…………………………………………………….E-mail…………………………………………………………..
SECTION C: UNDERTAKING      (To be signed prior to submission)

Official Representative
I, the undersigned, as the duly authorised official representative of the company, agree that, in the event of the companies admission as a group member of the Illumination Engineering Society of South Africa, the company will be governed by the Constitution of the Illumination Engineering Society of South Africa as it may apply at any time. I certify that the information given on this application form is true and correct. 
I undertake to notify the Illumination Engineering Society in writing when appointing a new official representative.  I undertake to give the Illumination Engineering Society of South Africa three (3) months notice in writing when terminating membership before membership expires or the company will be liable for the duration of membership until resignation is done in writing. I hereby consent that IESSA may notify me by email of events.
Signature of official representative……………………………………………Date…………………………………
Full name and surname…………………………………………………………………………………………………

FOR COUNCIL USE                                                                                            
Date received………………………………Approved by Membership Committee………………………………...
Date ratified by council…………………………President’s signature………………………………………………

Membership code………………………………………………………………………………………………………..
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