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                  OF SOUTHERN AFRICA


Association incorporated under Section 21 of the Companies Act


Reg No 1986/002363/08


VAT Number: 485 022 6772


Administration Office

PO Box 10527

Johannesburg, 2000

Tel:  (011) 447-3877



Fax:  0866 916 987


Docex: 199 Johannesburg


Email: aipsaadmin@icon.co.za

Application for Membership
This application must be accompanied by a Membership Registration fee of R 288.42 and by the Annual Subscription fee of R1,986.70 which includes your membership of INSOL International, the benefits of which are fully set out on our website.  Should your application for membership not be successful, you will be fully refunded. Please note that all subscriptions include 14% VAT. Annual Subscriptions are payable on 1 March each year and the full subscription is payable from the date of membership to 28 February for the initial period of membership. First National Bank Craighall :  Account  No: 5037 111 8181  Branch No : 255 805
1.
 Applicant  :
Surname :
_________________________________


Maiden Name (if applicable)
_________________________________


First Name/s (in full) 
_________________________________


Mr/Mrs/Ms/Prof/Dr
_________________________________


Identity Number
_________________________________

2.
 Present Employer  :
Name of Business
_________________________________

3.
 Business Address  :
Postal  Address
_________________________________



_________________________________



_________________________________


Street Address
_________________________________



_________________________________



_________________________________


Docex
_________________________________


Telephone
_________________________________


Facsimile
_________________________________


Cell Phone
_________________________________


E-mail :
_________________________________
4.
Residential Address
Postal Address
_________________________________




_________________________________




_________________________________




_________________________________



Street Address
_________________________________




_________________________________




_________________________________




_________________________________



Telephone
_________________________________

5.
Date of Birth

_________________________________

6.
Nationality  :

_________________________________
7.
Qualifications  :  

_________________________________




_________________________________




_________________________________

Other Information Required

1.
Details of Experience  :   ( See Annexure A) 
_________________________________




_________________________________




_________________________________

2.
Details of Membership of other professions
_________________________________




_________________________________




_________________________________

3.
If in a Partnership, full names of other partners
_________________________________




_________________________________




_________________________________

4.
Have you ever been removed from an office


of a trust on account of misconduct ? 
_________________________________




_________________________________

5.
Are you a person disqualified by Court from


being appointed in terms of Section 373 of the


Companies Act No 61 of 1973 as amended ? 
_________________________________

6.
Have you ever been removed from office in


terms of Section 379 of the Companies Act


No 61 of 1973, as amended?

_________________________________

7.
Are you an un-rehabilitated insolvent?
_________________________________

SPONSORS

(In terms of the Articles of Association, your application for membership must be sponsored by two current members of AIPSA)

We the undersigned, hereby put forward for membership of AIPSA the above applicant and confirm that in our view he/she is a fit and proper person and has the necessary practical experience to become a member.


Name  :   


_________________________________


Signature  :


_________________________________


Date  :



_________________________________



Name  :


_________________________________



Signature  :  


_________________________________



Date  :



_________________________________
I acknowledge that I have familiarised myself with the Articles of Association of AIPSA, alternatively waived my rights to do so and agree to be bound by the terms and conditions thereof.

____________________________

Signature of Applicant

Date    ______________________
ANNEXURE A

Details of Experience  : 

You are required to satisfy the Council that you have had the necessary practical experience as a practitioner engaged in insolvency administration to justify acceptance as a member.

1.
Date of First Appointment  : 

_________________________________

Province  :

_________________________________
2.
Date of Last Appointment  : 

_________________________________

Province  :

_________________________________

Names of companies

_________________________________



_________________________________



_________________________________
3. Where you have worked, 

the years employed in that company

and in what capacity

_________________________________



_________________________________



_________________________________



_________________________________



_________________________________



_________________________________



_________________________________



_________________________________



_________________________________



_________________________________
4. Are you a practising liquidator


or non practising professional person

Practising  /  Non Practising
I hereby state that all details supplied in this application are true and correct.

Attached are copies of the Degree(s)/Diploma(s) completed.

____________________________

Signature of Applicant

Date    ______________________
Council :  JM Damons (Chairperson), AD Pellow (Deputy Chairperson), 
TP Glaum (Chairperson Western Cape Region and Secretary / Treasurer) TG Bochedi (Chairperson Northern Region),
 ND Button (Chairperson Kwa Zulu Natal Region), GM Voigt (Chairperson Eastern Cape Region), 

AS Harris (Director INSOL), L von W Bester,  JJ Steenkamp, JF Klopper, R Steynsburg, C Van Niekerk
**  Association Member of INSOL International


