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ILASA Membership Fees - 2023/2024 
 

A. Professional Membership:  Invoiced to you privately  R 1,210 
B. Associate Membership: Invoiced to you privately  R1,285 
C. Graduate Membership: Invoiced to you privately   R1,290 
D. Fellow Membership:  Free membership for the year 
E. Student member:   Free membership for the year 

     
For questions, please contact ilasaservices@vdw.co.za or phone 011 061 5000. 
 
Personal Details 
 
Title: __________ 
 
Surname: __________________________________________________________________________ 
 
First Name: _________________________________________________________________________ 
 
ID Number: _________________________________________________________________________ 
 
Qualifications: _______________________________________________________________________ 
 
Date and Place of obtaining degree in Landscape Architecture: 
 
Date: ___________________________ Place: ______________________________________________ 
 
Registration with SACLAP: YES / NO 
 
Date: ___________________________ SACLAP Registration No: _______________________________ 
 
 
Contact Details 
 
Physical Address: _____________________________________________________________________ 
 
__________________________________________________________ Postal Code _______________ 
 
Postal Address: ______________________________________________________________________ 
 
__________________________________________________________ Postal Code ______________ 
 
Telephone: (           ) _________________________ Cell: ______________________________________ 
 
Email: ______________________________________________________________________________ 
 
Company / Place of Work (if applicable) 
 
Name of Company: ____________________________________________________________________ 
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Physical Address: _____________________________________________________________________ 
 
__________________________________________________________ Postal Code _______________ 
 
Postal Address: _______________________________________________________________________ 
 
__________________________________________________________ Postal Code _______________ 
 
Telephone: (           ) ____________________________ Fax: (           ) ____________________________ 
 
Cell: ________________________________ Email: __________________________________________ 
 
 
Please indicate your membership type: 
 
Professional                   Graduate    Associate      Student  
 
 
            
 
 
 

 
Signature: ___________________________________________________________________________ 
 
Date: _____________________________Place: _____________________________________________ 
 

 
Proponent: ________________________________________________________________ (Full Names) 
 
Signature: _____________________________________Date: _________________________________ 
 
Seconder: _________________________________________________________________ (Full Names) 
 
Signature: _____________________________________Date: _________________________________ 
 
 
 
 

Kindly send this completed form to ilasaservices@vdw.co.za. 
 

An invoice for the membership fees will be sent to you upon receipt of this completed form. 
 

ILASA’s Banking Details: 
ABSA Bank Limited 

Branch No: 632005; Account No: 929 500 2636 
 

   

I hereby grant ILASA permission to display my contact details on the ILASA website in 
accordance with the Protection of Personal Information Act (POPI) 
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