[image: ]SOUTH AFRICAN ASSOCIATION FOR FLEET PROFESSIONALSCorporate Fleet Membership Application
Membership application forms

ORGANISATION INFORMATION

	Company/Organization Name:

	Registration Number:

	VAT Number:

	Industry Sector:

	Company Website:	

	Physical Address:

	Postal Address:

	Company Telephone:


PRIMARY CONTACT PERSON

	Full Name:

	Job Title:

	Email Address:

	Direct Telephone:

	Mobile Number:


SECONDARY CONTACT PERSON

	Full Name:

	Job Title:

	Email Address:

	Direct Telephone:

	Mobile Number:


FLEET INFORMATION
Total Number of Vehicles in Fleet:

Fleet Composition:
Number of Passenger Vehicles: Number of Light Commercial Vehicles:


Number of Medium Commercial Vehicles: Number of Heavy Commercial Vehicles: Number of Special Purpose Vehicles:



Number of E.G Yellow Metal Vehicles:

[image: ]Other (please specify):
	

	




2

Annual Fleet Budget (approximate): R
Fleet Management Approach:
In-house fleet management Outsourced fleet management Mixed approach



Other (please specify):
	


Does your organization use fleet management software? Yes[image: ] No 


If yes, please specify:
	


Does your organization use telematics/tracking systems? Yes[image: ] No[image: ]


If yes, please specify:
	


MEMBERSHIP FEE AND DESIGNATED REPRESENTATIVES
Corporate Fleet Membership Fee: R8,000 per annum (excl VAT) (includes up to 10 designated representatives) 
Payment Method:
Electronic Funds Transfer (EFT) Credit Card


Billing Contact Information (if different from primary contact):
	


Please provide details of up to 10 employees who will represent your organization in
the association (include full name, job title, and email address): 1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

MEMBERSHIP INTEREST
Primary reasons for joining the association (select up to 3):
Industry representation Access to best practices Networking opportunities Staff development




[image: ]Cost reduction strategies Regulatory compliance support Sustainability initiatives




Other (please specify):
	

	


Number of employees who may participate in association activities: [image: ] Specific challenges your organization is facing with fleet management:

	

	

	


Areas where the association could provide the most value to your organization:
	

	


ADDITIONAL INFORMATION
Is your organization a member of any other fleet or transport associations? Yes[image: ] No[image: ]
If yes, please specify:
	


How did you hear about the South African Association for Fleet Professionals?



DECLARATION
I confirm that I am authorized to apply for corporate membership on behalf of
the organization. [image: ]
I confirm that all information provided is accurate and complete. [image: ]
I agree that our organization will abide by the South African Association
for Fleet Professionals’ code of conduct and terms of membership. [image: ]
I understand that membership is subject to approval by the association committee. [image: ]

Authorized Signatory Name: 		 Position: 	 Signature: 		 Date: 	 Company Stamp:	
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