
                           
                                  
                                  

THE SOUTH AFRICAN PLANNING INSTITUTE 
 

                                              
Private Bag X 200                                                                                                                                                Tel: (011) 805 5947  
Halfway House                                                                                                                                                    Fax: (011) 805 5971 
1685                                                                                                                                                         E-mail: sapi@worldonline.co.za

                                                                                                                                 Website: www.sapi.org.za
            

 
 

APPLICATION FOR MEMBERSHIP 
 

PLEASE READ THE FOLLOWING CAREFULLY BEFORE COMPLETING THIS APPLICATION FORM 

 
 

                  CORPORATE                                      ASSOCIATE                                        STUDENT   

            A person who holds a                             A person who does not hold a                   A person who is enrolled at 
               planning qualification                       planning qualification but who has                a tertiary education institution 
                  from a recognised                           established a working relationship               to study for a degree or  
                  tertiary institution        with the profession       diploma in planning 

______________________________________________________________________________________________________________ 

   
 
 

            PARTICULARS OF APPLICANT: 

 
 
 

 
 

            Type of membership:      
         

                                                

Corporate  
 

Application Status: New application 
 

Associate  
  

Membership upgrade 
 

Student  
  

Transfer of region 
 

Retired  

 

  

Change of address 
 

              

                                                                                                                                            Biographical Details:   
             
             Title:      ____________                      First Name(s):            _________________________________________ 

 
             Initials:        ____________               Last Name:            _________________________________________   
 
             I
           

dentity Number:    ________________________         Date of Birth:     _______________________       

            Contact Details:                             General Details: 
             
            Home:   (______)_______________      Language:                ____________________________________ 

 
             Work:    (______)_______________      Employer:          ____________________________________ 

             Fax:       (______)_______________       Position Held:       ____________________________________ 

             Cell:                 ______________________        
 

Membership Fees 
Corporate Member: R 510.00. 
Associate Member: R 510.00. 
Student Member: R 0.00, only a once-off application fee. 
Retired members: R 127.50. 
Application Fee: R 100.00. 

              
            Email Address:   ________________________________ 

 

            Postal Address:                           Region:  
 
 

 
 

                         

     
 
 

Eastern Cape - Eastern  
 

                                          
 

                            
   
 

                           
                                

                  
   

 
 
                                                                                        

                                                                                                                   

                                                                                                                                                         

                                                                                                                                                               Physical Address:                                 
 
 
 

 
 
 
 

                                                                                                           

           
 

 
 

Eastern Cape - Western  
 
 

Free State  
 
 

Gauteng  
 
 

KZN  
 
 

Limpopo  
 
 

Mpumalanga  
 
 

North West  
 
 

Northern Cape  
 
 

Western Cape  

 
 
 
 

 

 SAPI BANKING DETAILS 
South African Planning Institute. 
Bank:  ABSA 
Branch: 514205 
Acc.No: 4046209634 
Please use Initials and Surname as a 
reference. 

Office use only 
 

Date received: _____________________ 

 
 

Received all documents:  _____________ 

 
 
 

Date approved by region:             ____________ 
 
 
 
 
 

Date approved by board:     _____________ 

 
 

Membership no:  ___________________ 
 
 
 
 
 

Signature: _________________________ 
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          Additional notes / Comments : 
 __________________________________________________________________ 
 
 __________________________________________________________________ 
 
                                                                __________________________________________________________________ 
 
                                                                __________________________________________________________________ 
 
 __________________________________________________________________ 
 

PROCESS OF MEMBERSHIP APPLICATION OF THE 
SOUTH AFRICAN PLANNING INSTITUTE (SAPI)

   .                 Complete the membership application form after reading the requirements. 

.        Submit original application form to National Office at Private Bag X200, Halfway House, 
1685 with proof of payment (to the full amount) and certified copies of ID and Qualifications. 

 
 

PROCESS OF MEMBERSHIP APPLICATION  
AT NATIONAL OFFICE 

. National Office to verify details and check database and confirm payment. 

.  Submit copies of the application to SAPI Regional Office for verification and recommendation. 

.              Application form (copy) to be returned to National Office with SAPI Regions recommendation. 

. National Board considers Regions recommendations and takes a resolution.  

. Update membership database with approved applications; allocate membership numbers. 

. Issue membership certificate to applicant via registered mail. 
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