[image: ]SOUTH AFRICAN ASSOCIATION FOR FLEET PROFESSIONALS
Fleet Support Provider Membership Application
Membership application forms

COMPANY INFORMATION

	Company/Organization Name:

	Registration Number:

	VAT Number:

	Years in Operation:

	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:


BUSINESS PROFILE
Type of Services Provided (select all that apply): Vehicle supply/leasing

Fleet management services Maintenance and repairs Fuel management Telematics/tracking systems Driver training





Insurance

Fleet software solutions Consulting services


Vehicle disposal/remarketing

Other (please specify):

2



Primary Market Segment:
Corporate fleets Government fleets SME fleets



Specialized fleets (please specify):

All segments





Geographic Coverage in South Africa
National [image: ]

Regional (please specify provinces):
	


International presence (please specify countries):



MEMBERSHIP TIER SELECTION
Membership Pricing at a Glance (Per Annum) Please select your preferred membership tier:


Bronze - R10,000 per annum Silver - R20,000 per annum Gold - R30,000 per annum Platinum - R40,000 per annum




Payment Method:
Electronic Funds Transfer (EFT) Credit Card



Billing Contact Information (if different from primary contact):
	

	


QUALITY AND CREDIBILITY ASSESSMENT
Number of fleet clients currently serviced:


Total fleet units under your service/management:


Top 3 clients (by fleet size) - names optional but industry and fleet size required:
1.




2.
3.
Professional accreditations and certifications:
	

	


[image: ]

Industry association memberships:


[image: ]Please provide details of quality management systems/standards implemented:
	

	


Has your company ever been blacklisted or received major complaints from clients? Yes[image: ] No[image: ]
If yes, please provide details and resolution:
	

	

	


References (minimum 2 fleet clients who can be contacted):
1. Company: 		 Contact Person: 		 Position: 	 Phone: 	 Email: 		
2. Company: 		 Contact Person: 		 Position: 	 Phone: 	 Email: 		
VALUE PROPOSITION
Please describe your unique value proposition to fleet professionals and corporate fleets
(100-150 words):
	

	

	

	

	

	

	

	


Case study: Please provide a brief example of how your services have benefited a fleet client
(150-200 words):
	

	

	

	

	

	

	

	

	

	

	

	








MEMBERSHIP EXPECTATIONS
What do you hope to gain from membership with the South African Association for Fleet Professionals?
	

	


How do you intend to contribute to the association and its members?
	

	


What specific expertise or knowledge could you share with other members?

	

	



Would you be interested in contributing to the association through: 

Speaking at events

Writing articles/blog posts Participating in committees Mentoring other members Sharing case studies





Sponsoring events


Sponsoring workshops


Sponsoring AGM


· Sponsoring AGM automatically includes speaker slot 
Other (please specify):





SUPPORTING DOCUMENTATION
Please attach the following documents with your application:
· Company profile/brochure
· Company registration documents
· Professional indemnity insurance certificate (if applicable)
· Client testimonials (minimum 2)
· Service level agreement template (optional)
· Any additional documentation supporting your credibility and quality of service
DECLARATION
I confirm that I am authorized to apply for fleet support provider 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 following a thorough review process.[image: ]
I consent to the association conducting reference checks with the clients provided.
I acknowledge the annual membership fee for our selected tier and agree to make payment upon approval of our application. [image: ]
Authorized Signatory Name: 		 Position: 	 Signature: 	 Date: 		 Company Stamp: 		
FOR ASSOCIATION USE ONLY
Application received date: 	 Application processed by:	 Reference checks completed by: 		
Membership committee decision: Approved	Rejected	Pending further information



Membership number (if approved): 	 Date applicant notified:	

	Comments:
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