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SOUTH AFRICAN EXPRESS PARCEL ASSOCIATION

(Association incorporated under Section 21)

MEMBERSHIP APPLICATION FORM

1.  All pages to be completed and signed by the member’s duly authorised person.

	Date of Application
	_________/_____/_____
	

	Authorised Person


	Name:
	Tel.

Fax.


***********************************************

Please fax or back to:

SOUTH AFRICAN EXPRESS PARCEL ASSOCIATION

Fax (011) 2525394
Email: info@seapa.org.za

Attention: Garry Marshall
***********************************************

For Finance Office use

	Date received
	_________/_____/_____

	Processed by
	

	Pastel Member Number
	


SOUTH AFRICAN EXPRESS PARCEL ASSOCIATION

(Association incorporated under Section 21)

INTRODUCTION OF A NEW MEMBER

	ADDRESS DETAILS


	COMPANY NAME
	

	COMPANY REGISTRATION NUMBER
	
	
	
	
	/
	
	
	
	
	
	
	/
	
	

	VAT REGISTRATION NUMBER
	4
	
	
	
	
	
	
	
	
	

	STREET ADDRESS
	

	CITY
	

	POSTAL CODE
	

	P.O. BOX NUMBER
	

	P.O. BOX CITY
	

	P.O. BOX POSTAL CODE
	


	OFFICIAL REPRESENTATIVE


	SURNAME
	

	FULL FORENAMES
	

	FORMER SURNAME AND FORENAMES
	

	IDENTITY NUMBER (IF NOT AVAILABLE DATE OF BIRTH)
	

	RESIDENTIAL ADDRESS
	

	NATIONALITY
	

	OCCUPATION
	

	RESIDENT IN RSA (YES OR NO)
	

	TELEPHONE NUMBER
	

	FAX NUMBER
	

	E-MAIL ADDRESS
	


Company/CC/Trust resolution attached  ( yes  ( no

	OPERATIONS CONTACT


	CONTACT PERSON
	

	TELEPHONE NUMBER
	

	FAX NUMBER
	

	E-MAIL ADDRESS
	


	ACCOUNTS CONTACT


	CONTACT PERSON
	

	TELEPHONE NUMBER
	

	FAX NUMBER
	

	E-MAIL ADDRESS
	


Please stipulate type of membership required:

( micro business – No voting rights membership (less than 20 staff members)

(If micro business, is the entity classified as Historically Disadvantaged?)  ( Yes  (  No
(If micro business, how do you want to pay?)  ( Monthly  (  Quarterly  (  Annually
( small business sector (20-50 staff members)

(If in small business sector, is the entity classified as Historically Disadvantaged?)  ( Yes  (  No
( medium business sector (between 50 and 200 staff members)

( large business sector (more than 200 staff members)

( associate member (not a courier or express parcel operation/business – supplier, customer or industry alliance)

( sponsor member (separate form of associate member)

2. TYPE OF ORGANISATION  

( Sole proprietor

( CC

( Company

( Trust

3. DIRECTORS/MEMBERS/SHAREHOLDERS/TRUSTEES

Names



Addresses


ID No’s

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Signed at ………………………………………  this……… day of………………………  20…….

Signature…………………………………………………Designation………………………………

Full Names of signatory……………………………………………………………………………….

(for and on behalf of the company, CC, trust)

