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BUSINESS CHAMBER






	Member No.:
	M


	Acceptance Date:
	
	
	20  


	PLEASE COMPLETE & FAX BACK TO:

FAX:   086 535 1170
	Tel:   087 802 1021
E-mail: info@ccbc.co.za


Business Details

	Business name:
	Pty (Ltd)
	Ltd
	CC
	Trust
	Sole Prop
	Partnership

	Physical address:



	Postal address:


	Postal code:

	Website:

	Telephone:

	Fax: 

	Accounts Person
	E-mail Address (please print)
	Cell No.

	
	
	

	Main products/services:



	Business Category:


	Key Contact People
	E-mail Address (please print)
	Cell No.

	1.
	
	

	2.
	
	

	3.
	
	



  I/We certify that the present total number of this firm’s full-time employees is                          persons.
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Membership Categories: (please mark accordingly)
	Group
	Membership Category
	Upfront

Registration
	Plus Monthly Instalments

By Debit Order
(Over 12 Months)


	Please mark Category 


	A
	250+
	R1 500
	R380
	

	B
	101 – 250 Employees


	R950
	R280
	

	C
	51-100 Employees


	R795
	R170
	

	D
	21- 50 Employees


	R695
	R145
	

	E
	11 – 20 Employees


	R595
	R130
	

	F
	1 – 10 Employees


	R495
	R115
	


Benefits On Offer To Members: 
· Become part of the KPBC Business Network
· Have your business listed on our Business Directory with easy linkage according to Suburb, Service/Product and Name of Business
· Ongoing advertising of Promotional Items on website
· Access to Submission and Receipt of Quotations
· Full page Web listing on KPBC website (phone no.; e-mail; website address; description of business)
· Up to eight images available for promotional items
· Business Fitness Analysis of your business to be completed free of charge
· One-Stop Service to Business related needs
· Invitation to Monthly Networks in various areas of Kempton Park 
· Become part of one United Voice of Business that will focus on Economic Development, Infrastructure, Safety & Security and Social Responsibility.
· Special Event Branding opportunities such as KPBC Annual Golf day.
· Invitation to partake in Business Competition of the Year.
Terms & conditions apply to the above benefits
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ADDITIONAL BENEFITS - PLEASE INDICATE YOUR ANSWER BY CHECKING THE 
APPROPRIATE BOX. 

	Banner Advertising on KPBC Website   
(R295 per month)


	YES
	NO

	Advertising of Promotions on KPBC Website

(R395-00 per month)


	YES
	NO

	Contact Anneline at 087 802 1021


	MAY YOUR CONTACT DETAILS BE MADE AVAILABLE TO OTHER CHAMBER MEMBERS?
	YES
	NO


 MEMBERSHIP FEES CAN BE PAID ELECTRONICALLY INTO KPBC’S BANK ACCOUNT:
Banking Details:

	Account Holder:

Bank:

Account No:
	Kempton Park Business Chamber (KPBC)
ABSA

127 594 0441


     Please indicate option:
The annual Registration & Subscription Fee of R                               is included with this application as Once-off payment.
    Or 
The annual Registration Fee of R                            and a completed Debit Order Form (for a 

twelve-month period from date of joining) for the amount of R                            is included with 

this application.

FULL NAME:
___________________________________________________________

SIGNATURE:
___________________________________________________________ 
DESIGNATION:
___________________________________________________________

DATE:
___________________________________________________________         

RECRUITED BY:
___________________________________________________________


Note:

· Please note that the membership fee is payable on signature of this agreement.

· Please keep the Chamber informed about any change in address/telephone/contact person.

· Membership must be cancelled in writing with a 2 (two) month notice period

· Membership is for a period of 12 months, automatically renewable thereafter, unless a request in writing to the contrary is received.
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	MEMBER NO.            M
	
	
	
	
	
	
	
	ID No.
	
	
	
	
	
	
	
	
	
	
	
	
	

	COMPANY NAME
	

	SIGNATORY NAME
	

	

	TITLE (Mr, Mrs, etc.)
	
	INITIALS
	
	
	
	
	

	PHYSICAL ADDRESS
	
	     POSTAL ADDRESS
	

	
	
	
	

	
	
	
	

	
	
	
	

	POSTAL CODE
	
	
	
	
	
	POSTAL CODE
	
	
	
	

	
	
	
	

	BANKING DETAILS
	

	NAME OF BANK
	
	ACCOUNT TYPE

	ACCOUNT NO
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	SAVINGS
	
	

	BRANCH NAME
	
	TRANSMISSIOM
	
	

	BRANCH CODE
	
	
	
	
	
	
	
	
	
	CHEQUE
	
	

	1. We hereby authorise Kempton Park Business Chamber to collect monthly instalments in respect of Membership Fees due in the amount of R ___________   DEBIT ORDER STARTING ON _____________________________ PLUS the Registration fee of R______________
OR the annual amount of R _______________  in full settlement of annual Membership Fees to be collected on             __________________.

2 .I/We hereby authorise Kempton Park Business Chamber to collect any arrears on Membership Fees where applicable.
3. I/We hereby authorise the abovementioned clause 1 and clause 2 to be debited against the abovementioned account at my/our abovementioned bank (or any other bank or branch to which I/we may transfer my/our account) on condition that the sum of such payment instructions will never exceed my/our obligations as agreed to in the Agreement.  

The individual payment instructions must be issued and delivered as follows: 

In the event that the payment day falls on a Saturday, Sunday or recognized South African public holiday, the payment day will automatically be adjusted to either the preceding, or very next ordinary business day. Further, if there are insufficient funds in the nominated account to meet the obligation, you are entitled to track my account and re-present the instruction for payment as soon as sufficient funds are available in my account; 

I /We understand that the withdrawals hereby authorised will be processed through a computerized system provided by the South African Banks and I also understand that details of each withdrawal will be printed on my bank statement. Such must contain a number, which number must be included in the said payment instruction and if provided to you should enable you to identify the Agreement. This number must be added to this form before the issuing of any payment instruction and communicated to me directly after having been completed by you. I/We shall not be entitled to any refund of amounts which you have withdrawn while this authority was in force, if such amounts were legally owing to you.

B. MANDATE

I/We acknowledge that all payment instructions issued by you shall be treated by my/our above mentioned bank as if the instructions had been issued by me/us personally.

C. CANCELLATION

I/We agree that although this Authority and Mandate may be cancelled by me/us, such cancellation will not cancel the Agreement. I/We shall not be entitled to any refund of amounts which you have withdrawn while this authority was in force, if such amounts were legally owing to you.

D. ASSIGNMENT

I/We acknowledge that this authority may be ceded or assigned to a third party if the Agreement is also ceded or assigned to that third party, but in the absence of such assignment of the Agreement, this Authority and Mandate cannot be assigned to any third party.

Signed at ________________________________on this ___________day of _____________________________________
___________________________     
Signature 



	SIGNATURE
	
	

	NAME
	CONTACT NUMBER
	DATE

	
	
	
	
	
	
	
	





























PAYMENT AUTHORISATION











MEMBERSHIP APPLICATION FORM








