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PLASTICS INSTITUTE OF SOUTHERN AFRICA

SECTION 1 : PERSONAL DETAILS

SURNAME

FIRST NAMES

DATE OF BIRTH - - TITLE

EMPLOYER

POSITION

CODE

HOME/POSTAL ADDRESS

CODE

PREFERRED CONTACT ADDRESS (please tick) EMPLOYER'S ADDRESS HOME/POSTAL

TELEPHONE (including code) FAX

CELL/MOBILE PHONE

E-MAIL ADDRESS

SECTION 2 : EDUCATION

HIGHEST STANDARD PASSED

PITB SKILLS LEVEL 1 2 3 4 5 6

TERTIARY EDUCATION National Diploma In (subject)

National Higher Diploma In (subject)

Bachelor Degree In (subject)

Honours Degree In (subject)

Other In (subject)

OTHER COURSES ATTENDED

(for example, PFSA courses)

P I S A
Membership Application Form

EMPLOYER'S POSTAL 
ADDRESS

π
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SECTION 3 : CAREER HISTORY (in the plastics industry)

POSITION

1
2
3
4
5
6
7
8

SECTION 4 : DECLARATION

I hereby apply for membership of the Plastics Institute of Southern Africa.  My remittance of R_______
to cover membership subscription for the current year is attached.

If elected, I agree to abide by the rules and regulations as set out in the Constitution and Bye-Laws, in
particular:

-    I agree to accept the decision of the Institute about my eligibility for election and the grades of
     membership awarded to me in the future.
-    I undertake to pay future annual subscriptions.
-    I undertake to inform the Institute, in writing, of any changes to Section 1 : Personal Particulars.
-    If I wish to resign my membership, I will give notice in writing, return my certificate of membership and
     immediately pay all outstanding subscriptions due.

I certify that the facts, as set out in this application form, are correct to the best of my knowledge.

Date: _________________ Applicant's Signature: ________________________

SECTION 5 : FOR OFFICE USE ONLY

APPLICANT PROPOSED BY

ACCEPTED AS: MEMBER STUDENT MEMBER

Chairman's Signature: ___________________________

Please indicate applicable branch:

BORDER KEI ALGOA KWAZULU NATAL NORTHERN WESTERN CAPE
P O BOX 19720 P O BOX 621 P O BOX 1604 PRIVATE BAG X68 P O BOX 6915

TECOMA PORT ELIZABETH WANDSBECK HALFWAY HOUSE ROGGEBAAI
5214 6000 3631 1685 8012

P O Box  17059, WENDYWOOD
Tel/Fax  011 802 3199




Date of Committee 
Mtg when accepted

PISA NATIONAL SECRETARIAT

DATESEMPLOYER


