
TITEL / TITLE: ………………………………………………………VOORNAAM / FIRST NAME:  ….……………………………………………………..

VAN / SURNAME: ……………………………………………………………………………………………………………………………..

KWALIFIKASIES / QUALIFICATIONS: …………………………………………………………………………………………………………………………….

MAATSKAPPY  / COMPANY: ……………………………………………………………………………………………………………………………..

POSBESKRYWING / JOB TITLE: ……………………………………………………………………………………………………………………………..
POSADRES / POSTAL ADDRESS:

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

POSKODE / POSTAL CODE: …………………………………………………….      

TEL NO :   (W) ………………………………………………………FAX NO :   …………………………………………………………………………………………………..

E-POS / E-MAIL: ……………………………………………………………………………………………………………………………….

R3 150 (Januarie tot Desember - Handleiding @ R750 ekstra)
R400 per ekstra stel monsters / extra set of samples

WYSE VAN BETALING / METHOD OF PAYMENT: o  TJEK / CHEQUE

o  ELEKRONIESE OORDRAG/ELECTRONIC TRANSFER           

                                                                 Datum van oordrag / Date of transfer:  …………………………………..……………………………………
                                                           

Faks bewys van betaling / Fax remittance advice to  021 8896335

BETAALBAAR AAN / PAYABLE TO: SAWWV, ABSA (Stellenbosch) 334410
 Rek. No / Account no:  740 720 198

Kwitansie nommer: ……………………………………………………………………..

Bedrag Betaal: ……………………………………………………………………..

P O Box 2092, DENNESIG, 7601,   (  021 8093123,   FAX  021 8896335,   E-MAIL  sasev@arc.agric.za

SUID-AFRIKAANSE WYN LABORATORIUMS
SOUTH AFRICAN WINE LABORATORIES

AANSOEK OM LIDMAATSKAP  /  APPLICATION FOR MEMBERSHIP

FOOIE VIR 2006 / FEES FOR 2006:

o Brief                                   o Ledelys                                 o Pastel                                o Lid no ..……………...   

Aanvaardingsdatum:        ……………………………………………………………………..                           o Faktuur no:  …...….....………..   

-------------- Vir Kantoorgebruik:  ---------------------------------------------------------------------------------------------------------------------------------------

(Merk asb. tipe betaling gebruik / Please indicate method)

PLEASE FAX COMPLETED FORM TO SASEV OFFICE - NR:  021 8896335


