THE CONCHOLOGICAL SOCIETY OF SOUTH AFRICA

	NOTE:

	Once completed, please email this completed form, as well as the Proof of Payment, to the Society Treasurer:

	

	Gillian Petzer
gillian@airshed.co.za
083-479-3412



APPLICATION FOR MEMBERSHIP
Please complete all fields.

	Title:
	

	Name and Surname:
	

	Date of birth:
	

	Residential address:

	

	

	

	

	

	Postal address (if different from above):

	

	

	

	

	Cell:
	

	Email:
	

	Applicant to take note of the following:

	· Applicants are to abide by the terms and conditions of the Society’s Constitution and any Bylaws, Rules and Regulations that the Society may promulgate from time to time.
· Applicants shall not become eligible for the benefits and privileges of membership of the Society until I have paid the subscription for the current year.

	Applicant signature:

	

	Signature of parent/guardian of a minor:

	

	For office use

	Application received on date:
	

	PoP received on date:
	

	Applicant informed on date:
	





THE CONCHOLOGICAL SOCIETY OF SOUTH AFRICA


APPLICANTS MAY RETAIN THIS PAGE FOR THEIR INFORMATION


Payment should be to the Society’s account as detailed below with proof of payment sent to  the Treasurer at the above email.
					
				
SHEDULE OF FEES

	NOTE:

	The financial year runs from 01 April to 31 March of the following year.

	

	Membership fees:

	South African applicants:
	R100 per year

	Foreign applicants:
	USD25 per year




Banking Details:

	Bank
	Standard Bank

	Account Name
	Shell Collectors S.A.

	Account Number
	013597922

	Branch
	Centurion

	Branch Code
	012645

	Swift Code (for overseas payments)
	SBZAZAJJ




	NOTE:

	If an application is accepted any time within the financial year and subscription is paid in full, the member will be entitled to all the Strandlopers published within that specific year.







 

