
 
 
REPLY SLIP FOR DIFFERENTIATED COMMITTEE REPRESENTATION 

 

 
 
Reference: TC 5140.05 

 

Please complete this form and return it to: 
 

Standards South Africa  
Attention: Lerato Rakosa 
Private Bag X191 
PRETORIA 
0001 
Tel (012) 428-6691 
Fax (012) 428 6869 
 

E-mail: rakosal@sabs.co.za 

 

 
 
Closing date: 15 September 2007 
 
 

 
 
StanSA TC/SC: TC 5140.05 
 
Title: CROCKERY 
 
 
 

1. Particulars of membership (Please mark the appropriate block.) 
 
  P-membership                                O-membership 
 
 

2. Particulars of organization 
 
 Official name of organization:      ...............................................................................................................................  
 
 Postal address:       ...................................................................................................................................................  
 
      ............................................................................................................................................................................  
 
 Telephone (Switchboard):     .....................................  Fax (Switchboard):      ................................................  
 
 E-mail address (General):      ....................................................................................................................................  
 
 

3. Particulars of Head of organization 
 
 Designation (e.g. CEO, Managing Director, etc.)      ..................................................................................................  
 
 Name:      ................................................................................................................................................................  
 
 

4. Particulars of representative 
 
 Name:      .................................................................................................................................................................  
 
 Position in organization:     ........................................................................................................................................  
 
 Business address (postal):      ...................................................................................................................................  
 
      ............................................................................................................................................................................  
 
 Telephone (Direct):     ....................  Fax (Direct):     ...........................  Cell:     .........................................  
 
 E-mail address:      ....................................................................................................................................................  
 
 

5. Particulars of the nominator of the representative 
 
 Name:     ............................................................................  Signature:     .................................................  
 
 Position in organization:      .................................................  Date:      ........................................................  
 
 
NOTE – If no response is received, it will be assumed that your organization does not wish to be represented on the 
committee. 
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