[image: image1.png]


[image: image2.png]


   APPLICATION FOR MEMBERSHIP   
      (Confidential when completed)

  Surname : ……………………………………. .     First name/s: ………………………………………….

  Date of birth: ……………………………. …. ..      Nationality: ……………………………………………

  Home Postal address: ………………………..      Company …………………………………………….

………………………………………………      Postal Address …………………………. ………

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

 Telephone : …………………………….. ….      Telephone : ………………………………………….

    Fax: …………………………………………….       Email: …………………………………………………

  * Please indicate which address to be used for communications to you. 
   Occupation: ……………………………………..      Position: ………………………………………………

   How long have you served in that position?  ……………… (years)

   General/Technical Education Qualifications

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

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

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

  Appropriate training courses-date and duration

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

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

  Degree,Diploma, Certificate-date(s)

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

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

  Membership of other professional bodies, other distinctions, qualifications or attainments

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

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

  Please indicate your principal technology interests:

          Please circle the numbers

1.  Industrial Trucks
                   6.  Automated Warehousing
                  11.  Bulk Handling Systems

2.  Lifting Equipment/Cranes
      7.  Flexible Manufacturing Systems        12.  Transport Management

3.  Containers/Pallets
      8.  Automated Identification
                  13.   Data Processing/Computers

4.  Conveyers/Elevators             9.  Robotics                                             14.   Supply Chain Management

5.    Storage Systems
                 10.  Distribution Planning                          15.   Factory Layout Planning

  Other

             PLEASE RETURN THIS APPLICATION FORM TO: SA Institute of Materials Handling  

            PO BOX 1047,  SOUTHDALE,  2135       TEL: (011) 496-1068  FAX: (011) 496-2767
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  UNDERTAKING BY THE APPLICANT
 I, the undersigned, hereby agree that, in the event of my election, I will conform to and be 

 governed by the Rules of the SA Institute of Materials Handling, as they now are, or as they may

 hereafter be altered or amended, and I promise to the best of my ability to promote the objects of 

 the Institute whilst I am a member.  I certify that the statements on page 1 are correct.

Signature of Candidate…………………………………….. Date ……………………………………

    Statement by the Proposer and Seconder

Having known the applicant for …….. . years, I am of the opinion that he/she should be considered for 

one of the classes of member of the Institute.  My personal knowledge of the candidate is as follows:

……………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………

Name (BLOCK LETTERS)…………………………………………………………………………………….…

  Signature …………………………… Grade (F or M)……………………… …….  Date……………………

  I second this proposal and my personal knowledge of the candidate is as follows:

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

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

Name (BLOCK LETTERS)
Signature …………………………..  Grade (F or M)………………………………. Date…………………..

                                                              H.Q. USE



Remarks  of Membership  Grading  Committee
   Grade
  Signature





Elected to Grade:
Date:
Section:

Membership No:
Areas of interest: 
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