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Membership application form
Name of company: ____________________________________________________________________________________

Company registration number: ____________________________________________________________________________________

Please provide a general description of your company: ________________________________________________________

Please list your company’s website address: ________________________________________________________________

Please list the names of wholly owned subsidiaries that would be covered under your dues:
________________________________________________________________

Manufacturing and/or wholesale licence number: ____________________________________________
SARS Income Tax number: ____________________________________________

SARS Value Added Tax number: ____________________________________________

Key contact

Name: ____________________________________________ Title______________________________

Address: _____________________________________________________________________________

City: ________________________________________________________________________________
Province: ____________________________________ Postal Code: ____________________________

Country: ____________________________________________________________________________
Phone: ____________________________________________ Fax: _____________________________
Email: ______________________________________________________________________________
Credit reference
Creditor 1 name: ____________________________________________ Address: _____________________________________________________________________________

City: ________________________________________________________________________________
Province: ____________________________________ Postal Code: ____________________________

Country: ____________________________________________________________________________
Phone: ____________________________________________ Fax: _____________________________
Email: ______________________________________________________________________________

Creditor 2 name: ____________________________________________ Address: _____________________________________________________________________________

City: ________________________________________________________________________________
Province: ____________________________________ Postal Code: ____________________________

Country: ____________________________________________________________________________
Phone: ____________________________________________ Fax: _____________________________
Email: ______________________________________________________________________________

Please return the form by fax to 011 783 5400. For additional information, please contact the Executive Director at 011 783 7664 or email khensi@sapia.co.za.
