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Secretariats: VdW&Co                       Tel: 011 061 5000 

P O Box 868       Fax: 086 688 7005 

Ferndale       Email: ilasaservices@vdw.co.za 

2160        Website: www.ilasa.co.za 

 

 

 

STUDENT MEMBERSHIP APPLICATION FORM 

 

 

Kindly fax this confirmation to (086) 688 7005 or email ilasaservices@vdw.co.za. 

 

 

 

Personal Details 

 

 

Title: __________ 

 

Surname: __________________________________________________________________________ 

 

First Name: _________________________________________________________________________ 

 

ID Number: _________________________________________________________________________ 

 

Current Course being studied: __________________________________________________________ 

 

Year: ___________________________ Student Number: ____________________________________ 

 

Institution: _________________________________________________________________________ 

 

 

Contact Details 

 

Physical Address: _____________________________________________________________________ 

 

__________________________________________________________ Postal Code _______________ 

 

Postal Address: _______________________________________________________________________ 

 

__________________________________________________________ Postal Code _______________ 

 

Telephone: (           ) _________________________ Cell: ______________________________________ 

 

Email: ______________________________________________________________________________ 
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Company / Place of Work (if applicable) 

 

Name of Company: ____________________________________________________________________ 

 

Physical Address: _____________________________________________________________________ 

 

__________________________________________________________ Postal Code _______________ 

 

 

 

 

Postal Address: _______________________________________________________________________ 

 

__________________________________________________________ Postal Code _______________ 

 

Telephone: (           ) ____________________________ Fax: (           ) ____________________________ 

 

Cell: ________________________________ Email: __________________________________________ 

 

 

 

I undertake 

 

 To advance the profession of Landscape Architecture and promote the creative planning and 

design of sustainable environments; and  

 To respect the Constitution and rules of the Institute for Landscape Architecture in South Africa. 

 

 

 

Signature: ___________________________________________________________________________ 

 

Date: _______________________________________________________________________________ 

 

Place: _______________________________________________________________________________ 

 

 

 

 

 

 

 

 

COST: R 0.00 

 

Student Membership is free of charge. 


