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Title (please circle):  Miss Ms
 
 
Formal name:............…………..........
     Surname/Family Name
 
Mailing address: 
  ...........................................
 Street (or PO Box) 
  .............................................................
 Suburb (or town) 
  ...............................................................
 State (or Territory)   
  ...........................................................................
 Country   
 .................................. ...............................
 Telephone     fax

 
Affiliation (e.g. university, private practice
 
Membership details 

Membership category (please circle)
    
1. Individual  2.  Student

  (must provide proof)
     
Fees payable 
 
Current fee for Individual membership is:

• $US 30 per year or 
• $US 100 for 4 years 

 
Current fee for Student membership is:

• $US 12 per year or 
• $US 40 for 4 years 

 
 

Application for Individual 
Student Membership

 
 

 
 

 

Ms Mrs Mr Dr A/Prof     Prof 

................ ……….............………………..
/Family Name    Forename(s)/Given names

........................................................................ .... .....................................................

...................................................................................................................................

...............................................................  .......................................
   Postcode  

........................................ 

...............................   ........................
fax     email 

, private practice):  ………………………………….........................................

(please circle):       

Student 
(must provide proof) 

for Individual membership is: 

Current fee for Student membership is: 

Members are requested 
years in order to minimise 

1 | P a g e  

Individual & 
Membership 

………………................. 
/Given names 

............................. .... ..................................................... 

................................................... 

.................................. 

...................................................... 

......................................... 

 
 

 

Photo 

requested to pay for 4 
in order to minimise bank fees. 
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Option 1 - Charge to your Visa
 
(Circle one)   
Visa Mastercard Card number:.....................................
 
Last 3 numbers on back of card:...…...……………
 
Amount:.........................................................................
 
......................................……………………..
Name on card     
 
Send to: 
 
Prof. J. Hans de Ridder (Ph.D.) President
(Potchefstroom Campus), Potchefstroom, 25
E-mail: hans.deridder@nwu.ac.za ; Fax: +27 18 299 1825;
 
     ******************************************
 

Option 2 - Electronic payment
 
The banking details are as follows:
 
BANK NAME  : ABSA
ACCOUNT NAME  : NW UNIVERSITY DIVERSE
ACCOUNT NUMBER : 670
ACCOUNT TYPE:  : Cheque Account
BRANCH NAME   : Steve Biko Street
BRANCH CODE  : 632
SWIFT CODE  : ABSAZAJJ
FAX NUMBER  : +27 
EMAIL   : hans.deridder@nwu.ac.za
FOR ATTENTION  : Prof
REFERENCE  : YOUR NAME
 
It is essential to send proof of payment to:
 
Prof. J. Hans de Ridder (Ph.D.) President
(Potchefstroom Campus), Potchefstroom, 25
E-mail: hans.deridder@nwu.ac.za ; Fax: +27 18 299 1825;

PAYMENT
 
 

 
 

Visa or Mastercard  

..................................................... Expiry date:..

Last 3 numbers on back of card:...…...…………… 

Amount:......................................................................... 

……………………..  ...............................................................................
  Signature 

President, BRICSCESS, School of Human Movement Sciences
, Potchefstroom, 2531. SOUTH AFRICA.  

Fax: +27 18 299 1825; Tel.: +27 18 299 1800 

****************************************** 

payment  

The banking details are as follows: 

ABSA 
NW UNIVERSITY DIVERSE 
670 642 313 
Cheque Account 
Steve Biko Street 
632 005 
ABSAZAJJ 
+27 18 299 1825 
hans.deridder@nwu.ac.za  
Prof. Hans de Ridder 
YOUR NAME – PC.5B00130.5607 

end proof of payment to: 

President, BRICSCESS, School of Human Movement Sciences
(Potchefstroom Campus), Potchefstroom, 2531. SOUTH AFRICA.  

Fax: +27 18 299 1825; Tel.: +27 18 299 1800 

2 | P a g e  

PAYMENT 

Expiry date:................................... 

......................................................................................... 

Human Movement Sciences, North-West University 

Human Movement Sciences, North-West University 


