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	Under 36 Members
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Please fax, email or post  this form, plus the CV of the nominee, back to SAICE National Office, for attention Mrs Memory Scheepers, by 30 July 2010. Fax Number : (011) 805-5971; Email: mscheepers@saice.org.za; Postal address: Private Bag X 200, Halfway House, 1685
