Appendix 1

PSASA 
Application for Membership 

This application must be accompanied by: 
1) Applicant’s signature on the Code of Professional Ethics; 
2) Membership category verification schedule and documents; 
2) Payment in full of initiation fee. 

Please type or print all information clearly and submit to the National Administrator on  fax number  086 515 0906 

Mr / Mrs / Ms / Dr / Prof 

Full Name: ___________________________________________________________________ 

Company Name: ___________________________________________________________________ 

Street Address and Postal Code (as it will appear in our directory of speakers): 
___________________________________________________________________ 
___________________________________________________________________ 

Postal Address and Postal Code (if different): 
___________________________________________________________________ 
___________________________________________________________________ 

Phone (incl. dialling code): ____________________________________________ 

Fax (incl. dialling code): ____________________________________________ 

Cell: ____________________________________________ 

E-mail address: ____________________________________________ 

Website: ____________________________________________ 

VAT No: ____________________________________________ 

ID No: ____________________________________________ 

I was referred to PSASA by: 

PSASA Member ____________________________________________ 

Other ____________________________________________ PSASA 





Please indicate Membership Level: 

      Professional Member (R 350 incl. VAT plus Initiation Fee of R450.00) 
      This is the highest level of membership in PSASA. 

Requirements: Any individual shall be eligible for Professional membership in the Association who: 
Earns a major portion of his or her income from at least 25 fee-paid engagements per annum.
or
earns a  minimum of R250,000-00 or equivalent currency as speaking income during the 12 months preceding the application or upgrade. 

Has a reputation for integrity and sound character; 

Agrees, upon acceptance of application for membership, to abide by the by-laws, the Association’s Code of Professional Ethics and such other rules or regulations as may be adopted from time to time; 

Meets such other requirements as may be established by the Board of Directors. 


       Candidate Member  (R250 pm incl. VAT, R450 Initiation fee) 

Requirements: Any individual shall be eligible for Candidate status in the Association who: 

Earns a portion of his or her income from at least 10 fee-paid engagements in the past 12 months
or
Earns a minimum of R50,000-00 or equivalent currency as speaking income during the 12 months preceding the application or upgrade. 

Has a reputation for integrity and sound character 

Agrees, upon acceptance of application for membership, to abide by the by-laws, the Association’s Code of Professional Ethics and such other rules or regulations as may be adopted from time to time; and 

Meets such other requirements as may be established by the Board of Directors. 

Any individual can remain a Candidate member for a period of three years after which he or she must become a professional member or an associate or take a resting period of one year before re- enrolling as Candidate.


       Associate Status (R 250.00 pm incl. VAT plus Initiation Fee of R450.00) 
 
Requirements: 
(1) Any individual is eligible as an Associate if that person –
(a) is considering a career in professional speaking or works for an employer where professional speaking is, or is likely to become, a major part of his or her role;
(b) works in an associated business, such as in a speaker bureau, speaker agency, an events organisation, a publishing company or other similar businesses which have a clear interest in professional speaking; or
(c) has any other interest in professional speaking.
(d) has a reputation for integrity and sound character;
(e) agrees to abide by the Constitution, by-laws, the Code of Professional Ethics and other rules or regulations adopted from time to time;
(f) meets such other requirements established by the Presidents Council from time to time;
(g) lives within the geographic boundaries of the Association
(2) Associates are not members of the Association nor may they refer to themselves in any way that implies membership. 
(3) Associates may not use the Association’s logo.


------------------------------------------------  			-----------------------
Applicants Signature                       				 Date


Sponsor Name.............................................   Member of ............................. Chapter
(Sponsor = Professional member for longer than 2 years)

Membership Fees: .

Professional Members – R 350 Inc. or R3,850 (upfront payment for 1 year – 1 month free)

Candidate Members - R 250 pm Inc. or R 2,750(upfront payment for 1 year – 1 month free)

Associates  - R 250 PM Inc. or R 2,750(upfront payment for 1 year – 1 month free)

Membership fee for Professional Members includes monthly subscription to Professional Speaker magazine, and Voices of Experience CD, published by NSA (USA). 

Membership fees are payable as follows: 

· Initiation fee of R450.00 in cash or by cheque is payable on approval of this application. 
· Membership fee is payable by monthly debit order or annually in advance. 

In support of my application I submit the following documentation.

1 – Signed Copy of the Professional Code of Ethics (Appendix 2)
2 -  Schedule of Speeches (Annexure 3)
3 – Letter/Statement from my Auditors – Confirming Income.(Where appklicable)
4-  Letter from my Employers (Annexure 4) – Where applicable
5 – Signed Debit Order (Appendix 5)
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