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AFRICA
APPLICATION FOR ACSI MEMBERSHIP -  2012
PLEASE NOTE:  ACSI will not process this application until ALL information requested has been correctly supplied and the membership fee of $200 (US) has been paid.
PLEASE PRINT CLEARLY  AND RETURN TO ACSI AT THE ADDRESS GIVEN BELOW 
1.             Name of School:   ____________________________________________________________________________​​​​_
2.
Postal address:     _____________________________________________________________________Code: ____________


Physical address:  ______________________________________________________________________________________


__________________________________________________________________________________ Code: ​​​______________


Province:______________________________________________________________________________________________

School telephone (code):_____________________________________ Fax (code):  __________________________________

Email: ____________________________________________________ Website: ____________________________________

3.
Year school opened: __________Year of Registration: _______________

                 Name of Principal: ____________________________________________ID:________________________________________

Home telephone (code) : _______________________________________  Cell Phone:________________________________


Name of Pastor (if applicable): _____________________________________________________________________________


Name of Chairperson of Board of Governors:__________________________________________________________________

Church Affiliation/Covering Body (if applicable): ________________________________________________________________
4.
Government Education Department (with District if applicable):____________________________________________________     
5.             Other Education/Independent/Sporting bodies with whom you associate:_____________________________________________
6.
Type of School:  Pre-primary   (   : Primary   (  :  High School   (   :  Home school   (  
7.          Numbers of learners enrolled for 2012
	GRADE
 EXAMPLE OF                                             

                 SOUTH  AFRICAN GRADES
	ENTER YOUR REGION’S GRADES HERE
	NUMBER OF LEARNERS                        PER GRADE
	FOR ACSI OFFICE USE ONLY



	Pre-School 
	
	
	

	Grade R
	
	
	

	Grade 1
	
	
	

	Grade 2
	
	
	

	Grade 3
	
	
	

	Grade 4
	
	
	

	Grade 5
	
	
	

	Grade 6
	
	
	

	Grade 7
	
	
	

	Grade 8
	
	
	

	Grade 9
	
	
	

	Grade 10
	
	
	

	Grade 11
	
	
	

	Grade 12
	
	
	

	TOTAL


	
	
	


10.  Number of staff at your school

       Permanent academic: ____________ :  part time academic: ____________ :  administrative/finance: _________

              Other:_____________________________________________________________________________________

11.  Your school’s term dates for 2012
	TERM 1
	TERM 2
	TERM 3
	TERM 4

	
	
	
	


12. Contact details of the Chairperson of the School Board/Board of Governors

Name (please print): __________________________________________________________________________

Telephone – work (code):___________________________ Mobile number: ______________________________
__________________________________________________________________________________________________

Your signature is important!
Your signature below indicates that you have completed this form and affirms that you agree with the ACSI Statement of  Faith  and Code of Ethics and that you will abide by your financial obligation to ACSI with the payment method of your choice.

Signature of Principal: ____________________________________________  School stamp:
Signature of Chairperson:_________________________________________

Date: _________________________________________________________

ACSI BANK DETAILS:  ABSA Bank – Edenvale;  Current  Account number 4055218549;   Branch number 630642​​​​​​​​​​​​
Swift Code:  ABSAZAJJ
______________________________________________________________________________________________________
FOR OFFICE USE ONLY:

Forms received on: ________________________                        All information clearly submitted:  Y / N

Action: ________________________________________________________________________________________________

______________________________________________________________________________________________________
Please return this completed form to P O Box 828, Edenvale 1610, or  fax  to +27 11 452 8143, or email judy_marais@acsi.org
