APPLICATION FOR MEMBERSHIP
INSTITUTE FOR LOCAL GOVERNMENT OF SOUTH AFRICA (iLGM)
Tel: (011) 061-5000

P O Box 868

Email: ilgm@vdw.co.za
Website:www.ilgm.co.za

Ferndale
2160

I, the undersigned, hereby apply for admission as a member of the Institute for Local Government Management of
South Africa. I agree to abide by the provisions of the Institute’s Constitution and any future alterations or
amendments thereto.
1. Surname…………………………Full Names………………………………. ID. No.….………….…….………….
2. Postal Address…………………………………………...………. Code…………Province………...…....….………
3. Contact Details: Tel.……………….…Mobile………………... Fax…………………...E-mail…….……….............
4. Name and Address of Employer…………………………………………………………….…...….……………….
Tel…….…………………… Fax………………………E-mail….………….….………………….……………….
5. Current Position: ………………………………………………………Date of Appointment ….........…………….
6. Highest Academic Qualifications………………………………………………….…………………………………
7. Membership Category and Fees Structure (fees incl. VAT @ 15%)
CATEGORY

*ADMISSION COSTS*

SUBSCRIPTION

TOTAL

FULL

R100.00

R600.00 p.a.

R700.00

SPECIAL

R100.00

R150.00 p.a.

R250.00

STUDENT

R50.00

R50.00 p.a.

R100.00

TICK (✔)

*Once off payment
8. Name of Tertiary Institution …………………………………………. Student No. ………………………………
(Students Only)

9. Course enrolled for (e.g. B. Admin.) ……………………………….……………………………………………....
10. Expected Date of Completion……………………………………………………………………………………....
PLEASE NOTE:

(a)
(b)
(c)
(d)

Applications to be sent via email to the General Secretary, on ilgm@vdw.co.za.
Payments should be deposited directly to ILGM ABSA Transmission Account, Randburg, Account No: 910 895 1132, Branch: 632005
Email proof of payment to the above address (Use Surname and Initials as reference when effecting a deposit)
The following additional documents are required to consider applications for membership and they are to be submitted simultaneously
with your application: Certified copies of degrees/diplomas/certificates relating to your educational qualifications.
(e) Incomplete applications shall not be considered.

(f) Signature of your senior (in case of employee) ……………………….…… Principal (in case of student) …………………………
(g) Signature of the applicant………………………………Signed at: ……………………………………Date………….………………

CODE OF ETHICS
MEMBER’S
PLEDGE
I, the undersigned, pledge to uphold the values of the Institute and to conduct myself in my professional and private capacity in a manner that is a
credit to both the Institute as well as the profession of local government management as a whole.

Be committed to:

Uphold the following personal values:
1. Honesty, Propriety and
Integrity.
2. Objectivity, Independence
and Impartiality
3. Respect for Privacy.
4. Competence and Duty of
Care.
5. Loyalty.

1. Uphold the Republic’s and the Institute’s
Constitutions and all other legislation.
2. Efficient, effective and democratic local
governance, believing in the worth of
local government and a sense of
community responsibility.
3. A belief that local governments exist to
serve the best interests of their
communities.
4. Ensure that the roles of elected
representatives and officials do not
overlap.
5. The separate but complimentary roles of
elected representatives and management.
6. A high standard of professionalism.

Conform to the following:
1. Act in the best interest of the public,
fellow members of the Institute,
employers and colleagues.
2. Promote local government as a
respected and reputable profession.
3. Demonstrate professional
competence and management sill.
4. Desist from any fraudulent and / or
dishonourable practice and not to
consider or accept any covert reward
of profit.
5. Observe a strict professional
detachment from electioneering or
partisan political activity associated
directly or indirectly with local
government.

Name and Surname:
Signature of iLGM Member

Signed at

this

day of

