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MEMBERSHIP APPLICATION FORM

TYPE OF MEMBERSHIP:


INDIVIDUAL (R70)     



CORPORATE (R150)

    




             (schools, NGO’s etc)


FOR PERIOD ENDING : 
MARCH 2010………………………………………………….....
NAME OF APPLICANT:
..……………………………………………………………………

IF APPLICANT IS AN ORGANISATION, NAME OF CONTACT PERSON:

………………………………………………………………………………………………….

CONTACT DETAILS:
EMAIL ADDRESS (please note that this is our preferred

 means of communicating wth you):
………………………………………………………………….
TEL: ……………………………………………………………
FAX: ……………………………………………………………
POSTAL ADDRESS: …………………………………………………………………………..

…………………………………………………………………………………………………..

HOW DID YOU COME TO HEAR ABOUT US? (e.g. workshop, organization, Education Dept, .
media, individual) ……………………………………………………………………………………

LINK TO INCLUSIVE EDUCATION (eg. parent, teacher, therapist, student, school)

……………………………………………………………………………………………………….
SIGNED:………………………………                             DATE:………………………………….
Direct deposits can be made into our bank account at First National Bank, Vineyard Branch
Account Name:  Inclusive Education Western Cape
Branch Code: 204 209
Account Number: 62033850208

Please fax deposit slip to us, with this completed membership form.

For Office Use Only:
Payment: Amount…………………….Date………………Receipted………………………….
Entered onto database……..………….Date…………………………………………………….
























