
INTERNATIONAL EDUCATION ASSOCIATION OF SOUTH AFRICA 

(IEASA) 
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INDIVIDUAL MEMBERSHIP APPLICATION/CHANGE OF DETAILS 
 

FEES PER ANNUM                                      MEMBERSHIP CATEGORY 

       

      Please tick your membership category 

Africa (Regular): R365                 O     Africa(Regular) 

Students:      R110                           O     Student 

Overseas:  US$110                       O     Overseas 

 

 

Full Names___________________________________________ Title ____________________ 

 

Position Held_______________________________Dept_______________________________ 

 

Postal Address (members may use their institutional address if preferred) 

 

Name of Institution/Association__________________________________________________ 

Address______________________________________________________________________ 

City________________________Country______________________Code________________ 

Telephone (___)______________Fax(___)___________________Email__________________ 

 

PAYMENT___________________________________________________________________ 

 

The fee is determined by your membership category. 

 

Membership fee       =   R_______________________ 

 

O Cheque payable to IEASA enclosed  O Invoice requested 

 

 

Signature:_________________________________Date_______________________________ 

 

The International Education Association (IEASA) will make its mailing list available to 

commercial organisations and professional associations whose products and services may be of 

interest to IEASA members. If you do not wish to receive these mailings, please tick here.   O 

 

Introduced by the following IEASA member:      Name: ______________________________ 

             

       Institution: _________________________ 
 


