
 
HEFMA: APPLICATION FOR MEMBERSHIP 2023 
 

 

   APPLICATION FOR MEMBERSHIP 
H i g h e r  E d u c a t i o n  F a c i l i t i e s  M a n a g e m e n t  
A s s o c i a t i o n  o f  S o u t h e r n  A f r i c a  

 
NPO NUMBER 254-848 

 

Print and complete this form to apply for membership of HEFMA.  Completed forms must 
be submitted to HEFMA Admin (Mrs Deedry Grundling) via e-mail deedryg@uj.ac.za and 
cc Treasurer: Ms Yandisa Lengoasa yandisa.lengoasa@smu.ac.za  
 
Note:  Please notify the abovementioned if there are any changes to the members of your 
Institution. 
________________________________________________________________________ 

ANNUAL MEMBERSHIP FEES 
 

Institutional member : R7 000 per year and includes all members including     
   Affiliated members who must be registered. 

 

* All affiliated members are required to complete the application for HEFMA membership. 
 

This Membership is valid for Three (3) years effective from 2024 to 2026. 

_____________________________________________________________ 
INSTITUTION INFORMATION 
  
Institution Name: _________________________________________________________ 

 

Street / Mailing Address       Postal Code 

 

City / Province:         

 

Institution’s URL / Web site      Main phone number 
________________________________________________________________________ 

INSTITUTIONAL MEMBER (Primary representative) 
 

 

Name 

 

Position 

 

Department 

 

Day phone number       Fax number 

 

Cell phone number       E-mail address 
 
Secretary’s details: 
________________________________________________________________________ 
Name     Phone number   E-mail address 

mailto:deedryg@uj.ac.za
mailto:yandisa.lengoasa@smu.ac.za
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ASSOCIATE MEMBER 
 
 

Name 

 

Position 

 

Department 

 

Day phone number       Fax number 

 

Cell phone number       E-mail address 
            
________________________________________________________________________ 

 
ASSOCIATE MEMBER 
 

 

Name 

 

Position 

 

Department 

 

Day phone number       Fax number 

 

Cell phone number       E-mail address 
________________________________________________________________________ 

 
ASSOCIATE MEMBER 
 
 

Name 

 

Position 

 

Department 

 

Day phone number       Fax number 

 

Cell phone number       E-mail address 
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ASSOCIATE MEMBER 
 

Name 

 

Position 

 

Department 

 

Day phone number       Fax number 

 

Cell phone number       E-mail address 
________________________________________________________________________ 

 
ASSOCIATE MEMBER 
 
Name 

 

Position 

 

Department 

 

Day phone number       Fax number 

 

Cell phone number       E-mail address 
________________________________________________________________________ 

 
ASSOCIATE MEMBER 
 
Name 

 

Position 

 

Department 

 

Day phone number       Fax number 

 

Cell phone number       E-mail address 
________________________________________________________________________ 


