
 

 

 

 

 

 

 

AFFILIATE MEMBERSHIP CATEGORY CHANGE 

 

 

Institute of Municipal Engineering of Southern Africa 
 

Tel:  +27 (0) 31 266 3263   P.O. Box 2190  IMESA House 
Fax: +27 (0) 31 266 5094   Westville   2 Derby Place 
Email: admin@imesa.org.za  3630   Westville 
Website:  www.imesa.org.za  SOUTH AFRICA  DURBAN, 3629 

 

Please fill in and return this form to info@imesa.org.za to ensure that we keep your 
membership records updated. 

 

MEMBERSHIP NUMBER:  
CURRENT 
MEMBERSHIP 
CATAGORY: 

PLATINUM GOLD SILVER 

CATEGORY REQUESTED: PLATINUM GOLD SILVER Date of Change (Immediate or 1
st
 July):  

To the EXECUTIVE COMMITTEE 

 
DECLARATION 

 
We desire to be admitted to THE INSTITUTE OF MUNICIPAL ENGINEERING OF SOUTHERN AFRICA (IMESA) as an Affiliate 

Member in the above Membership Category and do hereby accept that, in the event of admission, the company will subject itself to 

the Constitution, and the relevant By-laws, as well as to any future amendments or extensions thereto; we will pay the membership 

fees as required and promote the objects of the Institution as far as possible.  Furthermore, it is certified that all the particulars given 

on this form are true and correct. 

NAME OF COMPANY:  

ADDRESS: 

 

 

 POSTAL CODE:  

MOTIVATION FOR 
CATEGORY CHANGE: 
(include Company profile) 

 

 

 

 

 

 

 

 

 

 

NAME:  

DESIGNATION:  

ON BEHALF OF THE 
COMPANY (signature): 

 DATE SIGNED:  
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GENERAL PARTICULARS (Please complete in block letters): 

NAME OF COMPANY:  

VAT NUMBER:  

DATE ESTABLISHED:  

POSTAL ADDRESS FOR 
CORRESPONDENCE: 

 

 

 POSTAL CODE:  

CONTACT PERSON:   

E-MAIL ADDRESS:  

TELEPHONE:  FAX NUMBER:  

 
 
 
 
 
COMPANY STAMP: 
 
 
 
 
 

FOR OFFICIAL USE ONLY: 

This application is :  Supported  Not supported 

NAME:  

DESIGNATION:  

ON BEHALF OF IMESA: 
(signature) 

 DATE SIGNED:  

COMMENTS: 

 

 

APPROVAL 

NAME:  

DESIGNATION:  

SIGNATURE:  DATE SIGNED:  

 


