
The South African

Mathematical Society

Membership Application
Instructions: Complete Section 1 (Personal details), Section 6 (POPIA Consent—a further explanation is given on page 2),
and one of: Section 2 (Full membership); Section 3 (Institutional membership); Section 4 (Special membership); Section 5
(Associate membership). The 2026 membership fees are: R 550 (Full); R 950 (Institutional); R 175 (Special); R 275 (Associate)
and should be paid to: S.A. Mathematical Society, Account number: 4052 9263 55, ABSA, 135 Musgrave Road Branch, Branch
code 630326. Please send a completed copy of this form, and any other required documents, to: The Financial Manager, S.A.
Mathematical Society, Dr. A. Craig, E-mail: fm@sams.ac.za

Section 1: Personal details

Surname: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Initials: . . . . . . . . . . . . . Title: . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

E-mail: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Telephone: . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Alternate e-mail: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Cellphone: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Affiliation: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (institution)

I hereby apply for Full/Institutional/Special/Associate (delete as appropriate) membership of the South African Mathematical
Society, and I agree to abide by the Society’s rules and constitution.

Signature: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Date: . . . . . . . . . . . . . . . . . . . .

Section 2: Full membership

What is the applicant’s highest mathematical qualification (Qualification, Institution, Date)?

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

We, the undersigned, are full members in good standing of the S.A. Mathematical Society. We propose the above applicant for
full membership of the Society.

Proposer (Name): . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Signature: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Date: . . . . . . . . . . . . . . . . . .

Seconder (Name): . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Signature: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Date: . . . . . . . . . . . . . . . . . . .

Section 3: Institutional membership

We, the undersigned, are full members in good standing of the S.A. Mathematical Society. We propose the above applicant for
institutional membership of the Society.

Proposer (Name): . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Signature: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Date: . . . . . . . . . . . . . . . . . .

Seconder (Name): . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Signature: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Date: . . . . . . . . . . . . . . . . . .

Section 4: Special membership

4.1 Student
I, the undersigned, am a full member in good standing of the S.A. Mathematical Society. I propose the above applicant for
special membership of the Society, and I confirm that they are currently registered as a full time student for the following
qualification in the mathematical sciences:

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

Proposer (Name): . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Signature: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Date: . . . . . . . . . . . . . . . . . .

4.2 Pensioner
I apply for special membership of SAMS in 2026. I confirm that I retired from employment at . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (institution) on . . . . . . . . . . . . . (date) and that I am not in full-time employ-
ment at the above institution or anywhere else. My principal source of income is my pension.

Signature: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Date: . . . . . . . . . . . . . . . . . . . .

4.3 Reciprocity
I apply for special membership of SAMS in 2026 and confirm that I am a member of . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . on . . . . . . . . . . . . . (date).

Signature: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Date: . . . . . . . . . . . . . . . . . . . .

Section 5: Associate membership

I apply for special membership of SAMS in 2026. I am (delete as appropriate):
Undergraduate student/school learner/teacher of mathematics/other (please specify): . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Signature: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Date: . . . . . . . . . . . . . . . . . . . .



Section 6: POPIA Consent

In terms of the POPI Act (summarized on this page), by signing below, I, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , consent to the
South African Mathematical Society electronically storing details as supplied on this form and making use of the information
supplied here to validate the information given on this form and for the purposes of communications by the Society on matters
such as (but not limited to) membership, events related to the Society and publications by the Society.

Signature: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Date: . . . . . . . . . . . . . . . . . . . .

POPIA Consent

By signing this application form, the signatory agrees that they have read and understood the following POPIA section and
that they have voluntarily and personally provided their personal information to the Society for the purposes specified.

1. The Society recognises that one of its fundamental responsibilities in terms of the Protection of Personal Information Act
4 of 2013 (POPI or POPIA) is to ensure that it protects personal information entrusted to it by its members. This is
essential for the Society’s reputation and for complying with its legal obligations.

2. The Society processes personal information in terms of its privacy policy, which can be made available upon request.

3. The Society processes personal information as defined in terms of Section 1 of POPIA of its members i.e. names, telephone
numbers, email addresses, information relating to education, employment history, private/confidential correspondence,
views and opinions of another individual about the person.

4. If there is a reason to believe that personal information in the Society’s possession is incorrect or outdated, the member
should inform the Society in this regard, after which the Society will correct the information.

5. The Society will use the information collected in the management of the activities of the Society, process applications,
maintain internal records, communicate with its members, recognise the member when they make payments to the Society,
organize events associated with the Society and alert members to publications related to The Society.

6. The Society does not collect personal information on its members from any source other than universities and people
referenced in the application for membership.

7. The Society may transfer personal information of individual members to outside organizations and foreign countries for
the purpose of validation of the information supplied in this application.

8. The member is aware of their right as data subject to object to the processing of personal information or withdraw their
consent at any time, however such action may result in termination of membership in the Society.

9. The member is aware of the right to lodge a complaint with the Information Regulator at the following e-mail address:
POPIAComplaints@inforegulator.org.za

10. If the member wishes to address any concerns or queries to the Society, they may do so by sending an e-mail to:
popia@sams.ac.za


