HEFMA
I APPLICATION FOR MEMBERSHIP

southern \africa Higher Education Facilities Management Association
of Southern Africa

. _____ _______________ ______________________________ _____ _________________ |
Download and print this form to apply for membership of HEFMA. Completed forms must be
faxed to the Secretary (Mr Cedric Achilles) at 021 959 2886.

INSTITUTION INFORMATION

Institution Name

Street / Mailing Address Postal code

City / Province

Institution’s URL / Web site Main phone number

INSTITUTIONAL MEMBER (Primary representative)

Name

Position

Department

Day phone number Fax number
Cell phone number E-mail address

ANNUAL MEMBERSHIP FEES

Institutional member: R3 250 per year and includes membership for one
institutional member and two associate members.

Associate member: R500 per additional associate member.

Membership renewal invoices will be sent out during January/February of each year.



ASSOCIATE MEMBER

Name

Position

Department

Day phone number Fax number

Cell phone number E-mail address

ASSOCIATE MEMBER

Name

Position

Department

Day phone number Fax number

Cell phone number E-mail address

ASSOCIATE MEMBER

Name

Position

Department

Day phone number Fax number

Cell phone number E-mail address



