
Executive Members: 

N Mbulungeni- Chairperson; K Mulaudzi – Treasury; T Bongwe - Secretary 

Building an economically vibrant community 

REF NO: 

Please complete this application in full with all the required information 

 
 

 

MEMBERSHIP APPLICATION FORM 

 

APPLICANT DETAILS 
 

NAME  SURNAME  TITLE  

YEAR MONTH BORN   
            

ID NUMBER NOT REQUIRED HERE 

GENDER FEMALE  MALE   
MARITAL STATUS 

M W D S   

       

RESIDENTIAL  

ADDRESS  

  Code:  

POSTAL ADDRESS  

  Code:  

CONTACT NUMBERS Tel Number  Mobile No.  

 Fax Number   

 Email Address  

 

BUSINESS DETAILS 

NAME OF BUSINESS  

TYPE OF BUSINESS INFORMAL  REGISTERED CO-OPERATIVE  REGISTERED SMME  

SECTOR                                                                                          (eg Agriculture, Hospitality,  Transport, Construction, Supplies) 

REG. NUMBER  VAT NUMBER  

BUSINESS LOCATION CBD  Town/Village  

LANDLORD Name Contact Tel 

BUSINES PHYSICAL  

ADDRESS  

  Code:  

BUSINESS POSTAL  

ADDRESS  Code:  

CONTACT PERSON Name & Surname  

POSITION  Tel No.  Mobile 

No. 

 

 Fax No.  

 Email  

 

ALTERNATIVE CONTACT PERSON 

1. NAME & SURNAME  Mobile No  

2. NAME & SURNAME  Mobile No  

3. NAME & SURNAME  Mobile No  

4. NAME & SURNAME  Mobile No  

 
TBF BANKING DETAILS 

Bank Name : FNB- First National Bank Account Holder: THULAMELA BUSINESS FORUM   

Account Number: 62761401638  Type of Acc: CHEQUE   

Please use above banking details for payment of membership fees. Email proof of payment together with form to info@ThulamelaBusiness.co.za 
 

 

Signed at  on the  day of  20......  

 
I hereby confirm that I have applied to become a member herein of Thulamela Business Forum and assign the Executive Committee to represent me in all matters as may be delegated from time to time. I 

pledge to pay the annual subscription fees (R500*)or as may be prescribed. I pledge that all information provided are true and correct to my best knowledge. I take note that Thulamela Business Forum 

reserve the right to decline my application in line with TBF governing rules & regulations. 

 
 

                 APPLICANT SIGNATURE TBF CHAIRPERSON 
  

Applicant Name Witness 
 

 


