
 

 

Institutional Membership  Individual Membership 
 
 
PROVINCE:     Gauteng □   KwaZulu Natal      □ Western Cape   □   

   Northern Cape   □   Eastern Cape   □ Free State     □ 

  Mpumalanga □ Limpopo □ North West □  
International        □ 

 
CONTACT INFORMATION 
 
 
Title: .......................    First Name: ........................................................................................ 
 
Surname:  ............................................................................................................................  
 
Job title: ...............................................................................................................................  
 
Institution:  ............................................................................................................................. 
 
Postal Address: .................................................................................................................... 
      
                      .......................................................................................................................... 
 
Postal code: ......................................................................................................................... 
 
Tel:   (          ) ..............................................     Cell:  ............................................................ 
 
Fax: (          ) ...............................................     Email: ..........................................................  
 
 
I agree to subscribe to the aims, objectives and Code of Ethics of the Oral 
History Association of  South Africa. Visit, www.ohasa.org.za to view the Code  
of Ethics and constitution. 

Membership is valid from 1 
January to 31 December. 

       Membership Renewal & Application Form 

 

OHASA Membership is open to any person, Institution or corporation           
interested in the objectives of the Association.  This includes all heritage    
professionals, trustees, technicians, students, corporate bodies and           
interested members of the public. 

OHASA Office   
Tel:    012 323 5300 
Fax:   012 323 5287   
P/Bag X 236 
Pretoria 
0001 

 
 
 
Category of membership 
 

 Individual    R50 per year 
 
 Institution:    R150 per year 

 

 

 

 

BANKING DETAILS: 
 

OHASA, ABSA Bank, 
Pretoria, Account No:  
4067826673,  
 

PLEASE NOTE:  Payment 
references MUST reflect 
“Your Name” or 
“Institution”.  Unidentified 
payments will be put into a 
suspense account and will 
result in the suspension on 
your subscription. 
 


