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                 NSBE (SA) BUSINESS FORUM 

APPLICATION FORM 


 PIETERMARITZBURG OFFICE


MIDRAND OFFICE

                                                                    


P.O. Box 1503



1816 Carlyke Road, Kosmosdal


Pietermaritzburg



Bluevalley Golf & Country Estate


3200



Midrand


E-mail: admin@nsbe.org.za


E-mail: sakhile.monose@nsbe.org.za

Tel: 033-345 0783



Cell: 0832806747





Fax: 033-345 1856




Fax: 086 750 8097
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Name of Organisation/Company: _________________________________________________

Nature of Business: ___________________________________________________________

Company/Organisation’s Registration number: ______________________________________


COMPANY DETAILS: 
Postal Address: ______________________________________________________________
________________________________________________Code: ______________________ 
Street Address: ______________________________________________________________            _________________________________________________Code:_____________________
Phone: ________________________ Fax: ________________________________________
E-mail address: ______________________________________________________________
Company website: ___________________________________________________________
Name of Contact Person: _______________________________________________________
Position/Title: ________________________________________________________________
E-mail address: ______________________________________________________________
(The company/organisation is entitled to nominate 3 persons within the company/organisation to receive free individual membership)
Names of up to 3 persons nominated to receive the benefit of individual membership:
1.____________________________________________________________________________
2.____________________________________________________________________________
3.__________________________________________________________________________
(Kindly also attach completed individual members application forms for each of the persons nominated)
Date: ____________________________ Signature: _________________________________________
DECLARATION BY THE MEMBER:

I, the undersigned, hereby declare that, if elected to membership of NSBE (SA)

Or transferred to a higher grade of membership of the society will be governed 

by the constitution of NSBE (SA) now in force or as may thereafter be amended 

and I will advance, as far as should be in my power, the objectives of the society 

and that I will, while a member of the society adhere to the code of professional 

conduct laid down in the constitution. 









FOR OFFICE USE ONLY 


Date of Application ___________________


Received ____________________________


Membership no.______________________








