
Name  :

Postal Address  :  Code : 

Physical Address  :  Code :

Tel :

E-Mail :

Website :

Line of business or Activity : 

Contact name and Position : 

E-Mail :   Cell :

MEMBERSHIP OPTION:
R 100 - Barista membership fee (employed by SCASA member) 

R 250 - Barista membership fee

Signed :   Date :   

I/we hereby make payment to con�rm my/our Membership of the Speciality Co�ee Association of 

Southern Africa (SCASA), which is registered as a Section 21 Non-Pro�t Company, with the Register of 

Companies.

Annual Membership fees for the �nancial year period February 2015 to January 2016.

Banking details: 

Speciality Co�ee Association of Southern Africa

Standard Bank

Account No. 271182326

Centurion Branch

If the payment is a ‘group’ payment on behalf of more than one member, please attach an Application 

Form for each and every individual person or commercial entity for which the group payment repre-

sents. 

Please e-mail con�rmation of payment and your Application form to: info@scasa.co.za

B A R I S T A  G U I L D  O F              S O U T H E R N  A F R I C A


