FORM B

SOUTH AFRICAN INSTITUTE FOR ENGINEERING
AND ENVIRONMENTAL GEOLOGISTS

APPLICATION FOR ADMISSION AS AFFILIATE

(Please read the accompanying notes before completing this form, please use block letters or type)

To: The Secretary
SAIEG
P O Box 2812
PRETORIA
0001

(NAME IN FULL, IN BLOCK LETTERS)

wish to apply for election as an Affiliate Member of the South African Institute for Engineering and Environmental
Geologists, in accordance with the Constitution and By-laws of the Institute as they are at present, or as they may be
legally altered hereafter.

I was born on ....ccceeeeeeeveeiieniiienceee, 1 T OSSOSO
(DATE) (PLACE)
and MY NAONALILY 1S....veeverrieererrieiieierteetesteete e ete e eseeteeseseeesseeesesseenns by birth/naturalization.
I am at PreSENt ENEAZEA @S.....c.eeveuieieiietietiititeet ettt ettt ettt ettt e be st st b et et et es e st eh e eb e bt s b ettt et et e st esteatene bt ebeeae e s e e e n s
(OCCUPATION)
O ettt h bbbt b h et b e E et ettt h e eh e e bbb bbbttt ea b et eaeeh e eb e bt bt eb et et et e
(EMPLOYER)

A full and accurate statement of my training and experience is appended hereto.

SIGNALUTE OF APPIICANL........etitite ittt ettt s e ee e es e ea e et e e bt ebe et e etesaeseeme e s et enteneeneeneeae et eenesaee s e e e enen
Witness my hand................cooooiiiiiiiinnn. thiS..eeeieieieicieeee e, day of.oeeeeeieieeee 20...cccne.

Full postal address (BUSINESS) coceeoieieiieieieete ettt ettt et ettt e st e et esesstebeeseesseesaenseeseenseeneensesseensessnensesnsensee s e e sns

[T T [ 1<) TSRO

E-mail: e Tl (W) oot e

Fax (W) oo e

Tel (H): v e

Please mark the address to be used for correspondence and on List of Members.



STATEMENT OF SUPPORTERS

From personal knowledge of the applicant, and in consideration of his qualifications as stated herein, we recommend him

to the Council as being in every respect a fit and proper person to be elected to the class of Affiliate Membership of the
Institute for which he has applied.

Signatures of Supporters

Supporters Name

Class of Membership of Supporters

NOTES:

Supporters are requested to initial only those items in the Statement of Qualifications of which they have personal

knowledge.

Two Members or Fellows must support an application for election as Affiliate Member.

STATEMENTS OF QUALIFICATIONS

From To
(month (month
and year) [ and year)

Educational Institutions attended

Examinations passed Initials of
(mention major subjects) Supporters

MEMBERSHIP OF OTHER SCIENTIFIC, ENGINEERING GEOLOGICAL OR ENGINEERING

INSTITUTIONS

Grade of Membership

Name of Institution or Society

Year of election or admission

PLEASE ENCLOSE A COPY OF YOUR DEGREE CERTIFICATE / S AS APPROPRIATE



