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January 2011 

Do YOU consider yourself a PROFESSIONAL? 

Then ensure YOU are a member of the only professional body for estate agents in South Africa 
 

New Individual Members – R550 

Individual Members Renewal – R450 

Corporate Members New & renew – R400 

 
Application for Membership 
To be completed by the applicant IN BLOCK LETTERS 
 

 

COMPANY DETAILS: 

Trading name of firm:                             

Name of branch/franchise:                            

Street address:                               

                        Post code:         

Postal address:                               

                        Post code:         

Tel (office):               Fax (office):               

E-mail (office):             Website address: _____________________________ 

Firm's FFC no:  ______________________________   Firm’s SDL no: ______________________________ 

Form of business (company/CC/trust/partnership/sole proprietorship):              

In the case of a company, CC or trust:  registered name:                  

Co/CC/trust registration no:           VAT registration no:          

Details of principal(s):   

Surname First name ID no IEASA member no 

          

          

          

          

          

• Pg 1 is compulsory and must be completed for Company Details. 

• If multiple principals or agents from one agency wish to apply Page 1 can be completed once and sent with  

separate completed Pg 2 for each individual. 
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INDIVIDUAL PRINCIPAL’S OR AGENT’S DETAILS WHO WISH TO APPLY FOR MEMBERSHIP: 

A completed Pg 1 as well as copies of ID document and current FFC to be submitted for each individual: 

 

Surname:               Full names:               

Name to be printed on your card/certificate:  __                   

The membership card/certificate remains the property of IEASA, and must be returned on termination of membership 

ID no:                Title (Mr/Mrs/Ms/Other):           

Residential address:                              

                        Post code:         

Tel (home):               Cellphone:                

Personal E-mail:            _____________________________________________ 

Population group (mark with an X):    African   Coloured   Indian   White 

(We ask because various government bodies want to know, so that they can monitor industry transformation) 

FFC no:              Status (Principal/Non-Principal/Candidate):        

Area of specialisation (e.g. residential sales):                    

Town/suburbs where you operate:                         

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

International designations (Proof to be submitted with application): 

� CRS  

� CRB 

� TRC          

            

� CIPS 

� CRM 

Other_______________________________

Where did you hear about IEASA? 

� Colleague 

� Press release 

� Training advertisement 

� SAPTG road show 

� Website 

� Propstats representative 

� IEASA function 

� Other (please specify)___________________________________________________________________ 

 

o I hereby apply for membership of this Institute of Estate Agents of South Africa regional institute.   

o I agree to be bound by the Memorandum and Articles of Association and the IEASA Code of Ethical  

Standards (a copy of which is available for inspection on the regional website or at the regional office) 

o I confirm that the information provided on this application form is true and correct. 

 

 

                                  

Applicant's Signature               Date 

 

Post, fax or email application together with payment or payment confirmation 

 

Method of payment: 

� Cheque � Cash � Direct Deposit 
 

Bank details:  ABSA - Knysna Account No: 921 448 6116  Branch code: 632 005 
*Please state your name and surname as reference 

    
 

 FOR OFFICE USE ONLY  

 

Receipt No. _______ Date of Receipt: ________ Membership No.:____________ Total: ______________ 


