
South Africa 

UNA­SA University of Pretoria Chapter 
Membership Form 

Name ________________________________________ 

Student Number ________________________________ 

Email Address _________________________________ 

Telephone Number ______________________________ 

Physical Address _______________________________ 

______________________________________________ 

______________________________________________ 

_______________________ 

Degree Course _________________________________ 

Date _________________________________________ 

Signed ________________________________________ 

*  Please  return  this  membership  form  along  with  the 
annual fee of R.50 to HSB 21­18.


	Membership Form

