
     

2023 SUBSCRIPTION FORM
De Rebus, the SA Attorneys’ Journal, should be read by all legal  

practitionersand persons in related professions.  
It is published monthly by the Law Society of South Africa.

Surname:...................................................................................... Name:...................................................................................... 

Please note that the subscription period is for an annual period of 11 issues. 

Name of employer/university:...........................................................................................................................................................

Postal address/Docex:..........................................................................................................................................................................

.......................................................................................................................................................................................................................

Province:......................................................................................  Postal code:...........................................................................

Tel: (         )..................................................................................... Cell:..........................................................................................

E-mail:.........................................................................................................................................................................................................

The subscription is paid:   Individually    By my company

Signature: .................................................................................................................................................................................................

Method of payment – EFT – an invoice will be sent with banking details

Name of invoice addressee: ..............................................................................................................................................................

Invoice address: ..................................................................................................................................................................................... 

......................................................................................................................................................................................................................

Province:......................................................................................  Postal code:...........................................................................

Please complete this subscription form and submit to: De Rebus  
PO Box 36626, Menlo Park 0102 or Docex 82, Pretoria.

Tel: (012) 366 8800 • Fax: (012) 362 0969 • E-mail: david@lssa.org.za

Subscription rate for one year (11 copies): 
• South Africa R 2 800 (including VAT) 
• Outside South Africa R 3 000
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