SOUTH AFRICAN STATISTICAL ASSOCIATION
APPLICATION FOR MEMBERSHIP - 2012
1.  Membership

Membership is open to all individuals and bodies having an interest in the goals of the Association. Applications for membership of the South African Statistical Association are considered by the Executive Committee of the Association. To apply for membership, you should complete this form and post it to:

The Secretary, SASA, PO Box 3341, Matieland, STELLENBOSCH, 7602
The Association has four membership categories:

Ordinary Membership: Any individual having an interest in the mission and goals of the Association.

Affiliated Membership: Open to companies, societies and other organisations having an interest in the aims of the Association.

Senior Membership: Any member who has reached the age of 65 and been a member for the 10 preceding years, may apply for senior membership of the Association.

Student Membership: Any registered student having an interest in the mission and goals of the Association.

2.  Membership fees

Membership lasts from 1 January to 31 December. Except for Student membership, which is granted on an annual basis, membership is automatically renewed by payment of membership fees before 30 June each year. These membership fees for 2012 are:

 
Ordinary Member
: R 265,00 (14% VAT included)

Affiliate Member
: R 460,00 (14% VAT included)


Senior Member

: R 130,00

Student Member
: R   55,00

The membership fee for Ordinary and Affiliate membership includes subscription to the SASA newsletter (4 per annum) and the SASA Journal

(2 per annum). The membership fee for Student membership includes subscription to the SASA newsletter only (4 per annum).

Fees are revised annually at the Annual General Meeting. To avoid unnecessary correspondence and delays in registration, it is recommended that you submit the membership fee with your application. Cheques should be made payable to SASA.

Category of membership applied for: ______________________________

ID number (if applying for Senior membership) ______________________

3.  Personal particulars

 Are you a South African Citizen?    _______
      Title _______ Initials ________ First Name _______________________

      Surname ___________________________________________________

      Postal Address ______________________________________________

     .                        _______________________________________________

     .                        _______________________________________________

      Province          _______________________________________________

      Contact Telephone number (_____)______________________________

                                          Fax (_____)______________________________

     Occupation __________________________________________________

     Employer ___________________________________________________

     e-mail address _______________________________________________

      Please include / do not include my e-mail address in the SASA online-

     WWW-address book (delete one). 

4.  Academic qualifications 

Qualification

Educational Institution

Year obtained

____________________________________________________________

    ____________________________________________________________

    ____________________________________________________________

    ____________________________________________________________

5. Field of Interest: (circle at most 3)

   1. Official Statistics

   2. Industrial Statistics

   3. Teaching of Statistics

   4. Biostatistics

   5. Financial Statistics

   6. Theoretical Statistics

   7. Statistical Consulting

   8. Spatial Statistics

   9. Social Statistics

  10. Other, please specify ______________________________

Signature of applicant _____________________Date_______________

9. Consultant list

The Association publishes a membership list. The Association also maintains, and occasionally publishes, a list of names of statistical consultants. Please indicate whether you wish to have your name included in the latter list.

Please INCLUDE / DO NOT INCLUDE my name in the Association’s list of consultants (delete one).

If you wish your name to be included in the list of consultants then please indicate below the name, address etc. that you wish to appear on that list.

Name of consultant/company ___________________________________

Work address ________________________________________________

.                     ________________________________________________

.                     ________________________________________________

.                     ________________________________________________

Telephone no (____)________________ Fax (____)_________________

e-mail address _______________________________________________

For more information regarding membership benefits contact:

Paul Mostert:
Tel. (021) 808 3536 

Treasurer:

Fax. (012) 808 3830    

e-mail:

pjmos@sun.ac.za
BANKING DETAILS

ABSA

Branch code: 632005 (Stellenbosch)

Account No: 0520 146 660

For office use

Date received_______________ Type of membership ______________

Amount received ____________ Approved _______________________

