
Education

Name of University/Technikon/Technical College:

Student Number:

Year of Study:

Name of Course of Study (Electrical/Electronic/Information Technology, etc)

Date of successful completion of first year:

APPLICATION FOR ELECTION AS STUDENT

M E M B E R S H I P  A P P L I C A T I O N

NOTE:  THIS FORM MUST BE COMPLETED IN BLOCK LETTERS, SIGNED AND EITHER FAXED TO 0114873002 OR
E-MAILED TO application@saiee.org.za  

(Do not return without a signature, official stamp and required documentation as per page 2)

Surname: 

First names:

Title:								        Date of Birth:

ID Number/Passport No:					     Age:

Physical Address:

                                                                                                                              Postal code:

Postal Address: 

			                                                                                                Postal code: 

Home: Tel:                                     Fax:                                        E-mail:

Mobile:                                                         

Name and contact details of person not living with you:

Name:	

Tel:

FOR OFFICE USE

Application received on:

Grade by Council:

Date of Meeting:

SOUTH AFRICAN INSTITUTE OF ELECTRICAL ENGINEERS   |  SAIEE House, 18A Gill Street, Observatory, JHB, 2198
P.O. Box 751253, Gardenview, 2047  T  011 487 3003  F  011 487 3002  W www.saiee.org.za

Membership Registrations & Account Queries: application@saiee.org.za 

Student Application/2015



Interests

           Electronics		         Power		           Control		          Software

DECLARATION BY APPLICANT
I the undersigned, hereby declare that I will be governed by the Constitution and By-laws of the South 
African Institute of Electrical Engineers now in force or as they may be amended.  I will advance, as 
far as shall be in my power, the Objectives of the Institute.

I will, while a member of the Institute, adhere to the code of Professional Conduct laid down in the 
Constitution.

I also declare that the statements made by me on this form are true and correct.

SIGNATURE OF APPLICANT:							       DATE: 

Bank details  
SAIEE, Standard Bank, Ellis Park, Branch Code:  00 46 05	 Account Number:  201 547 066      (Email proof of payment to application@saiee.org.za) 
Credit Card Details
Card Number: 							       Expiry Date: 

CVC Number (Last 3 digits on reverse): 					     Amount to pay:

TO AVOID DELAYS WITH YOUR APPLICATION, ENSURE YOU HAVE COMPLETED THE FOLLOWING:-

1.  Completed the Application Form in full

2.  Attached a CERTIFIED COPY of your Identity Document

3.  Attached a copy of your CV

4.  Letter from the university confirming that you are studying full-time

5.  Attached a Proof of Payment of Annual Membership fees

6.  Attach Passport Size Photo
Student Appl/2015

Signature (Head of Department) 			   Official Stamp of University/Technikon

Payment of the Membership Fees must accompany this application (Refer to website for Membership 
Subscription Rates). Payment can be effected by cheque, electronic transfer or credit card.

E&OE


