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All prospective members of GDASA are required to complete this registration form. Indicate any changes; Membership runs a calendar year.          FORMCHECKBOX 
 NEW MEMBERSHIP           FORMCHECKBOX 
 RENEWAL               FORMCHECKBOX 
 Changes for directory?
SECTION 1: MEMBER CONTACT INFORMATION
	TITLE
	        FORMCHECKBOX 
  Mr                   FORMCHECKBOX 
  Mrs                   FORMCHECKBOX 
  Miss                 FORMCHECKBOX 
  Ms                      

	NAME 
	

	ADDRESS 1
	
	MAIN TELEPHONE
	

	ADDRESS 2
	
	WORK TELEPHONE 
	

	ADDRESS 3
	
	HOME TELEPHONE
	

	TOWN/CITY
	
	MOBILE PHONE
	

	CODE
	
	PRIMARY E-MAIL
	

	JOB TITLE:
	
	SECONDARY E-MAIL
	


*Star the e-mail and phone number you would like listed in the directory
SECTION 2: MEMBERSHIP TYPE AND PAYMENT DETAILS
	MEMBER TYPE
	DESCRIPTION
	MEMBERSHIP DUES (Annual)
	Please Check 

	FULL
	Manufacturers, importers, suppliers and distributors of gas detectors, including its maintenance of detectors and its related control equipment.
	R 5 000.00
	   FORMCHECKBOX 
  

	TECHNICIAN
	Technician which, during its scope install, maintain or calibrate gas detectors in its working environment
	R 2 200.00
	   FORMCHECKBOX 
  

	DISTRIBUTOR
	Distributors and re-sellers of gas detectors and its control systems into the market.
	R 3 000.00
	   FORMCHECKBOX 
  

	AFFILIATE
	These members are dept. of Labour, local government, fire prevention departments and other policing organization in industries or sectors where gas detection systems are deployed Companies or Individuals that have an interest in the gas detection systems,
	R 1 500.00
	   FORMCHECKBOX 
  

	ASSOCIATE
	its applications and its uses in industry. i.e. Architects, Developers, Associations. (These members are restricted from voting, holding office or chairing committees)
	Free
	   FORMCHECKBOX 
  

	
	For Membership descriptions see website http://gdasa.co.za/
	
	   FORMCHECKBOX 
  

	PAYMENT METHOD
	          FORMCHECKBOX 
 EFT                        FORMCHECKBOX 
 CASH                         FORMCHECKBOX 
  Online Payment


SECTION 3: MEMBER INFORMATION
	OCCUPATION / JOB TITLE:                                                                                                          

	Member GDASA:        FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No       Would you like to receive GDASA membership Newsletter?          FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No    

	Member of other Associations?  _________________________________________ 

	

	Please indicate if you would be willing to serve on a committee or working group:          FORMCHECKBOX 
 Yes              FORMCHECKBOX 
   Not at this time  

Is there a specific committee you would like to serve on? _________________________  

    (Committees listed at http://gdasa.co.za/committees/ )

	Permission to use photographic images: 

Photographs of GDASA members may be used in various GDASA communications incl. the newsletter and website. Group photographs taken at GDASA events may be used without identifying individual members. 

GDASA has my permission to use and identify photographs of me.                   FORMCHECKBOX 
 Yes                       FORMCHECKBOX 
 No



SIGNATURE: ______________________


Date: ______________________
To pay by EFT
: 
Send a payment confirmation to info@gdasa.co.za.

Account 
: 
Name: GDASA, FNB Current account No: 62888151752, Branch code: 250655, Durbanville branch

Contact No 
: 
082 332 9685 or 084 657 3806
Regardless of payment method, please make sure to send a copy of your membership form to Alex@gdasa.co.za[image: image2.png]
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GAS DETECTION ASSOCIATION OF SOUTHERN AFRICA








