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APPLICATION FOR MEMBERSHIP AS ASSOCIATED MEMBER – SERVICE PROVIDER

AANSOEK OM LIDMAATSKAP AS GEASSOSIEERDE LID - DIENSVERSKAFFER
MEMBERSHIP AS / LIDMAATSKAP AS :
☐
SERVICE PROVIDER (Specify) : _________________________________________________ 
DIENSVERSKAFFER (Spesifiseer)

	Company/Entity
Maatskappy/Entiteit :  __________________________________________________________________

	Postal address /
Posadres:   ____________________________________________________________________________ 

	
Nearest Town / Naaste Dorp: ______________________________________________________________


	Tel :  __________________________________
	Cell / Sel :   _______________________________

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

	

VAT no / BTW no : _______________________ 

Contact Person / Kontakpersoon____________________________________________________________


FEES / FOOIE :

ANNUAL SUBSCRIPTION / JAARLIKSE SUBSKRIPSIE – R2,300-00
The fees includes VAT / Die fooie sluit BTW in
An invoice will be issued after application. / ‘n Faktuur sal uitgereik word na aansoek ontvang is.
Signature/Handtekening _______________________
Date/Datum:______________________

The application is subject to approval by the Board. 

Die aansoek is ondehewig aan goedkeuring deur die Raad. 
Please send completed form to / Stuur asb. voltooide vorm aan:
SAPPA, PO Box / Posbus 163, PAARL, 7620 or FAX / FAKS:(021) 870 2915 or
EMAIL / E-POS:  admin@sappa.za.org 
