TAPPSA MEMBERSHIP APPLICATION FORM 2010 
	The Secretary

TAPPSA

P.O.Box 1633

KLOOF

3640

e-Mail  :  secretary@tappsa.co.za   
	Tel:  031 764 2494

Fax: 031 764 0676

VAT Registration No.

4940177050
	[image: image1.png]TAPPSA






This form is to be filled in by the applicant and returned with the appropriate remittance to the Secretary at above address.  Payment can be made by cheque, but preferably electronically to:-

First National Bank, Davenport Branch; Agency Number 220226; Account Number 50870063978. 

A copy of the deposit slip must accompany the form.

	SURNAME

………………………………..
	CALLING NAME

………………………………..
	INITIALS

………………………………

	TITLE

………………………………..
	POSITION IN COMPANY

………………………………..
	COMPANY NUMBER

………………………………

	COMPANY   or

ORGANISATION


	………………………………………………………………………………………………
	BRANCH / AREA

………………………………………………………………

	ADDRESS

Please give correct

Postcodes and 

Street Addresses
	Business

………………………………………………………………………………………………………………………………………………………………
	Home

………………………………………………………………………………………………………………………………………………………………

	TELEPHONE No.
	
	

	FAX No.
	
	Cell. No.
	

	e-Mail address
	

	TYPE OF MEMBERSHIP


	INDIVIDUAL 
	R    275.00
	
	.

	
	
	
	
	


	SIGNATURE


	

	DATE
	


