
 
 

 
 
 
THE SOUTHERN AFRICAN SOCIETY FOR PLANT PATHOLOGY 
 
APPLICATION FOR/ RENEWAL OF MEMBERSHIP 
 
 

Title:…………….         Initials:………………………. 
 
First name:...………………………………………….. 
 
Surname:………………………...……………………. 
 
Institution::……………………………………….. 
 
Postal address of 
institution……………………………………………… 
 
………………………………………………………….. 
 
………………………………………………………….. 
 
Are you a SACNASP Member?……………………. .  

Telephone:………..………………………………………... 
 
Fax:………………………………………………................ 
 
Mobile phone:………………………………….…………... 
 
E-mail:…………………………………………………........ 
 
 
Field of interest:………………………………………........ 
 
……………………………………………………………….. 
 
Qualification:……………………………………………….. 

 
Membership applied for / Membership renewed 

Mark Type Requirements Voting 
rights 

Fees  
(one year) 

Fees 
(two years) 

 Patron Approval by Council Full R1250 R2375 

 Fellow By nomination only  Full R150 R285 

 Ordinary 
    Including Post  

Doc’s 
Bachelor's Degree Full R150 R285 

 Retired Bachelor's Degree Full R75 R143 

 Affiliated Diploma None R75 R143 

 Student* Full-time None R75 R143 

 Non-paying/ 
representative  None R0 R0 

 
*Title of thesis: ……………………………………………………………………………………………………….………….. 
 
*Year of study: ………   *Signature Supervisor: …………………………   *Signature Co-supervisor: ……………………  

 
All bank charges must be paid by the member. If payment is made in any other currency beside ZAR, minimal 
annual subscription is US$ 20.00.  

Payment Details 
Beneficiary SASPP 
Bank  & Branch  ABSA, Hatfield 
Branch Code 632005 
Type of account Cheque 
Account no. 40-5176-4326   

Please return this notice, together with your proof of payment to: 
Dr Schalk van Heerden 
The Treasurer, SASPP 
Sakata Vegenetics RSA (Pty) Ltd, PO Box 160, 
Lanseria 1748, South Africa 

Tel: +27-11-548 2874 
Fax: +27-86 631 9306 
E-mail: info@saspp.co.za  

initiator:info@saspp.co.za;wfState:distributed;wfType:email;workflowId:b848afa9e891d74bbaaa01fa89570eec
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