
SA WISE  Membership Form 
 
 
Name ____________________________________________  Title ____________ 
 
Qualification  __________________________________________________ 

Occupation  __________________________________________________ 

Field of interest __________________________________________________ 

 

Email Address __________________________________________________ 

 

Postal Address __________________________________________________ 

    __________________________________________________ 

    __________________________________________________ 

Telephone (H,W,C)  __________________________________________________ 

__________________________________________________ 

__________________________________________________ 

 
 
Membership Fees:  Full Membership R50 p.a. 
Method of Payment  :    Cheque  Bank transfer  Research Fund  Cash 
 

1. By cheque 
Cheque payable to recipient:   SA WISE 
(Post cheque address given below)  

 
2.  By direct deposit / electronic transfer to account: 

Bank:     Standard Bank  
Account Name:    SA WISE  (Plusplan Savings account) 
Account number:   075614146  
Branch    Rondebosch 
Branch code:        025009 
 
 

 
Signature  ______________________________________ 
 
Date   ______________________________________ 
 
 
Please email confirmation of payment to : sawise@uct.ac.za 
 
Please post form to : SA WISE, P.O.Box 34085, Rhodes Gift, 7707, South Africa 


