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MEMBERSHIP:   NEW APPLICATION or TRANSFER 

ANT DETAILS: 

 

 
1. APPLIC
Surname 

Full Names 

Title 

Registration Type:  New   or   Transfer to higher grade   

ID Number 

Present SAIIE grade 

Present SAIIE Number  

Specialist Society (E.g. Configuration Man.) 

ECSA Registration (tick):     Professional Engineer          Professional Technologist             Professional in training 

ECSA Number 

 

2. POSTAL ADDRESS:     

Address Line 1 

Address Line 2 

Address Line 3 

Postal code 

City 

Tel. Work 

Tel. Home 

Fax 

Cell 

E-Mail 

 
3. EMPLOYMENT HISTORY*: 

st two only or attach CV.   List positions in date order please.  Please fill in la
 
1. Employer 

Employed from 

Position/Title 

IE Related Duties 

mailto:admin@saiie.co.za


 

 

2. Previous Employer  

Employed from 

Employed to 

Position/Title 

Previous IE Related Duties 

Total practical experience, yrs 

 

4. EDUCATION HISTORY*: 

Fill in or attach CV.  Copy of certificates, diplomas and degrees should be attached. 
 

Highest Qualification with date:         

 

Other University, Technikon Qualifications with dates: 

 

 

 

Prepared to serve on committees? 

 
*Please complete these sections for full member consideration. 
 
Undertaking:  

I certify that the statements made by me in this application are correct.  I agree that in the event of my election as a member of 
the Institute in any grade, I shall be governed by the Memorandum and Articles of Association and the Bylaws of the SAIIE; in 
particular the Code of Professional Conduct.  I undertake to advance the objectives of the Institute as far as shall be in my 
power. 
 

SIGNATURE OF CANDIDATE: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    DATE: . . . . . . . . . . . . . . . . . . . . . .  

Please mail or fax this document (details above).  Please refer to our website www.saiie.co.za for any further details.  

 
 
 
 
 
 
 
 
 
 
 

 
FOR USE OF INSTITUTE ONLY 

Grade: 

Date: 

 

Number: 

Area: 
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