Botanical Artists' Association of Southern Africa

Membership Form

Placia nole o i

1 and dax

Full Name:

Postal Address:

Code:
Email Address:

Telephone Numbers:

Home:
Work:

Cell:

Membership fee: p/a
|:| Ordinary R120

Method of Payment

[ ] cheque [ ] cash [ ] Bank Transfer

Forms should be returned to your nearest BAASA group.
Gauteng: Samantha Haacke Baasa.gau@gmail.com
KZN: Lynne Griffin Lynne.qgriffin@betterbond.co.za
Western C ape: Riva Katz ktzcolin@telkomsa.net
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