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APPLICATION FOR MEMBERSHIP AS PRODUCER (PAYING LEVIES)
AANSOEK OM LIDMAATSKAP AS PRODUSENT (BETAAL HEFFINGS)
	Full name/ Volle Naam :  _________________________________________________________________

Trading name/ Handelsnaam :  
________________________________________________________________________________________
Farm name/ Plaasnaam :  
________________________________________________________________________________________

	Nearest Town / Naaste dorp: ________________________________________________________

Cell / Sel:   ___________________________________________

Email / E-pos: ________________________________________
(verpligtend/mandatory)                       


	Do you want the SA Pecan Magazine to be posted to you?     YES / NO
Wil u die SA Pekan tydskrif deur die pos ontvang?                    JA / NEE  
	

	IF YES, PLEASE CONFIRM POSTAL ADDRESS: / 
INDIEN JA, BEVESTIG U POSBUS ADRES ASB:

______________________________________________________________________________________

Production previous year/ 
Produksie die vorige jaar
  _____________________________________________________    

Delivered at/ Gelewer by     ___________________________________________________

NO FEES / GEEN FOOIE :

Please send completed form / Stuur voltooide vorm aan:

EMAIL / E-POS:  admin@sappa.za.org 
Signature/Handtekening _______________________
Date/Datum:_____________________
	


	
	


