
Code

Code

……….………………….…………………. ………………………...……………….……

Signature Date

NOTES :

     (for the period 01 March 2012 to 29 February 2013)

For Office use

Date

P O Box / Posbus 3527,   HALFWAY HOUSE,  1685

Tel:   (011) 315 4140       Fax:  (011) 315 3785     e-mail / e-pos: membership@asaqs.co.za

attach a letterhead and proof of payment of the Practice / Branch office for official record purposes.

Suite G6,  Building No. 27,  Thornhill Office Park, Bekker Road,  Vorna Valley Ext 21,  MIDRAND, 1686 

Firm NoApproved

Suite G6,  Gebou No. 27,  Thornhill Office Park,  Bekkerweg , Vorna Valley Uitbreiding 21,  MIDRAND, 1686

- Banking Details: ASAQS, Standard Bank Midrand, Account No: 202 529 029 ; Branch Code: 001 155 

- Annual Subscription Fees will be billed and presented for payment at a later stage

The Association of South African Quantity Surveyors                       
Die Vereniging van Suid-Afrikaanse Bourekenaar    

OPENING OF PRACTICE OR BRANCH / NAME CHANGE/ OFFICE CLOSURE

Name of Practice/Branch:

    NOTE: This Registration Form is applicable for all new registrations during the financial year 2012/2013 

I, ………..………………………………….……………………….  (full name) acknowledge that the above information is correct and

(           ) (           )

4)

5)

2)

3)

3)

1)

Street Address :

Postal Address :

- Applications will only be considered when the non-refundable Registration Fee has been paid and confirmed

     (proof of payment to be attached to this Registration Form when being submitted)

- The non-refundable Registration Fee for the financial year 2012/2013 is R 1 140,00 (inclusive of VAT)

1)

2)

Names of other Partner/s or Director/s or Profit
Sharing Associates:

Professional 
Reg. No.

Name of other Practices / Branches associated 
with (if applicable):

   Fax Number :

Opening/Closing Date of 
Practice / Branch :

Telephone Number :

- This Registration Form is applicable for all new registrations during the financial year 2012/2013

Professional 
Reg. No.

Name of other Practices / Branches associated 
with (if applicable):

   Email Address :Web Address :

VAT Number                  
(If Applicable):

Resident Registered QS/QS In Charge:


