MEMBERSHIP
APPLICATION

SCAVA

South Cape Association
For Visual Arts

MEMBERSHIP FEE R375

SUIN M e
FIrSt NAMIE(S) e
NICKNAME e
D NUMD T e
Contact NUMbEr e
E-mail Address

Residential AdAreSS o

_______________________________________________________________________________________________________________ Postal code ...

s agree to abide by the Constitutions
of the South Cape Association for Visual Arts and the South African National
Association for the Visual Arts and that the associations and their members
and officials cannot be held liable for any loss / damage or injury from any cause
whatsoever. | also hereby give permission for photos of myself, photos of my
artwork, and my name, to be used for advertising purposes and on social media.

Signature Date

BANKING DETAILS (PLEASE DO NOT DEPOSIT CASH)

Account name: SCAVA | Standard Bank (Johannesburg branch) admin@scava.co.za Branch of
Account number: 10209683048 www.scava.co.za
Postnet Suite 063 | Private Bag X6589 ” South African
René Scribante (Chairperson) | chairperson@scava.co.za | 083 627 6757 George | 6530 N National Association
Liezel du Toit (Secretary) | secretary@scava.co.za | 064 819 5308 H South Africa forthe VisuahAs



	Surname: 
	Full Name(s): 
	Nickname: 
	ID Number: 
	Contact Number: 
	Email Address: 
	Residential Address 1: 
	Residential Address 2: 
	Postal Code: 
	Residential Address 3: 
	Undersigned: 
	Date_es_:signature: 


