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(Full Name of Company) 

Building: 

Address: 

Suburb:  City/Town: 

Province: 

hereby apply for admission as a Member to Consulting Engineers South Africa. 

 I / We declare the following, namely that: 

1. The Company complies with the requirements of the Constitution of Consulting Engineers 
South Africa.

2. The Company will always abide by the Constitution and By-laws.

3. The Company will adhere as best as possible to the CESA’s Management System Declarations 
(FIDIC Quality, Integrity & Project Sustainability) once accepted as a member.

4. The Company will ensure that the Annual Declaration for members is completed and 
submitted annually within the first quarter of each year.

5. The CIPC registration as provided is a true copy of the original.

Signed at  on this         day of             20 

For and on behalf of: 

DATE OF FOUNDING OF COMPANY:  VAT Registration No: 

NAME OF MANDATED PRINCIPAL (in block letters): 

SIGNATURE OF MANDATED PRINCIPAL: 

(N.B.: Please remember to attach the resolution appointing the Mandated Principal.) 

APPLICATION FOR MEMBERSHIP 

(NEW APPLICATIONS ONLY) 
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1. BRIEF DESCRIPTION OF THREE MAJOR PROJECTS (AS AN EXISTING COMPANY)

Name of Project Project Description Value of Project 
Client contact Person and 

telephone number 
Date 

Client Contact:

Telephone Number:

Client Contact:

Telephone Number:

Client Contact:

Telephone Number:
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2. BRIEF DESCRIPTION OF THREE MAJOR PROJECTS (BY PRINCIPAL OF NEW COMPANY, FROM PREVIOUS COMPANY)

Name of Project Project Description Value of Project 
Client contact Person and 

telephone number 
Date 

• Please attach CVs of Principals members as part of this application.

Client Contact:

Telephone Number:

Client Contact:

Telephone Number:

Client Contact:

Telephone Number:
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3. DETAILS OF DIRECTORS REGISTERED ON COMPANY (CIPC Registration)

Name of Director(s) Profession 
Professional 
Registration 

Type/Category 

Registration 
Number 
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