
 

 
IEASA (North) 

Haasbroek & Boezaart Building,  
2nd floor, 13 Stamvrug Street 
Val de Grace, Pretoria, 0184 

P O Box 14147, Hatfield, Pretoria, 0028 
 Tel  012 804 0774 / 8316 • Fax  086 696 4820   

E-mail:  info@ieasanorth.co.za  
Website: www.ieasanorth.co.za 

 
 
Are you a PROFESSIONAL Associate of the members of the Institute of Estate Agents North? 
Become a member and enjoy the benefits of this relationship! 
 
Fees 2014 (inclusive of VAT) 
 

   New Application    

   Membership Renewal  

   Non-member information  

 

How did you hear about IEASA North? 

   Previous sponsor     Working with Agents        Internet / Website  

   Newsletter feature     Training           Director 

   Other 

Please specify: ______________________________________________________________________ 

Annual Membership: Once off payment: R 1300-00 
Debit order payment: R130-00 per month Total: R1560-00 
_____________________________________________________________________________________ 
 
To be completed by the applicant IN BLOCK LETTERS 

MEMBER DETAIL – Associate Member 

_____________________________________________________________________________________ 

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:               

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:          

 

CONTACT PERSON’S DETAILS: 

Surname:               Full names:               

Name to be printed on your certificate:  __                   

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

Residential address:                             

                        Post code:         
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Postal address:______________________________________________________________________ 

                        Post code:         

Tel (home):               Cell phone:               

Personal E-mail:            

Position at company:                       

Town/suburbs where you operate:                         

_____________________________________________________________________________________ 

 

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

(Various government bodies require this information in order to monitor industry transformation) 

 

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 hereby confirm that my membership is subject to the terms and conditions of membership and agree 

to these terms and conditions 

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

o Please provide IEASA North with your logo in JPEG format as well as a short description to be 

placed on the website including the link to your website.  

 

 

                                  

Member Signature               Date 

 
Post, fax or email together with payment or payment confirmation 

Method of payment: 

 Cheque  Direct Deposit  Debit Orders 

 

 

For direct deposits please use the following bank details 

Bank details:  FNB – Lynnwood   Account No:  510 480 230 17  Branch code:  252 045 

Please clearly identify yourself as Reference on deposit 

 

 

 

 

 


