MEMBERSHIP APPLICATION FORM

SADSOA HEAD OFFICE
Office 203& 204 Essellen Towers
202 Robbert Sobukwe Street
Email: info@SADSOA.org

Tel: (012) 023 3120

Fax: 086 610 8959

Mobile: 072 77 22 307

WhatsApp Number: 072 7722 307
www.SADSOA.org

I/We (Name of the driving school) hereby apply to become a member of the South African Driving
Operators  Association  (SADSOA)

CONTACT PERSON: (Full Names & Surname)

CoNtact NUMDET ....oocviieeieieie ettt e

Area of Operation

CompPany registration (CIPC)... .o eireeee et st et stesteeeasaste s tesatss e s sas et st stesasbesassate st sasarsatesassessassnseeesssennn
Number of Car’s........ccccveverennneee

Car Registrations
et et et e 2 et  FE U
Lo e e e S Bt e

Membership fee (Membership fee, you get 1 sticker for free) R250/R750 PAID /

Name of directors /partners

SIGNATURE DATE

BANKING DETAILS
Bank Name: Example Bank
SWIFT Address: ABCDEFG
Branch Name: EXAMPLE
Branch Code: 123456
Account Name: South African Driving Operators Association
Type: Current Account
Account Number: 123456789
Entity Registration Number: 2008/123456/08

Proof of payment should be sent to admin@SADSOA.org
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