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INSTITUTE OF RETIREMENT FUNDS

 (of South Africa)

APPLICATION FOR MEMBERSHIP

1.  Name of Individual/Retirement Fund/Corporate Body/Organisation:

2.  Address for the above:

3.  Contact Person to whom correspondence should be addressed:

Name:

Telephone:

Fax:

e-mail        :

4.   RETIREMENT FUNDS ONLY


      4.1 (a) 
Chairperson (Board of Trustees)




(b)

Principal Officer
Name: 














Name:

Telephone:













Telephone:

Fax:















Fax:

e-mail:














e-mail:


(include address if different from the above)

4.2.
Contact person managing communication to retirement fund members:

Name:

Telephone:

Fax:

e-mail:

(include address if different from the above)


4.3
Number of Members




Active









Non-Active









Total

5.
CORPORATE BODIES
       Value of Retirement Fund Asset Base Administered


R

6.
OTHER – EXCLUDING RETIREMENT FUND AND CORPORATE BODIES
       Nature of business:

We UNDERTAKE to inform the Institute should our representative or contact details change and to furnish the Institute with any other information that may be related to and necessary for purposes of this application or our membership of the Institute.

FOR AND BEHALF OF -
………………………………………………………………………………

SIGNATURE  -
………………………………………….
DATE
-
…………………………………………………..

Please fax completed application form to: (011) 326-3883


