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Membership application forms


PERSONAL INFORMATION

	Full Name:

	Job Title:

	Company/Organization:

	Work Email:

	Personal Email (optional):

	Contact Number:

	Alternative Contact Number (optional):

	Postal Address:

	Physical Address:


PROFESSIONAL INFORMATION

Years of Experience in Fleet Management: Current Fleet Size Managed (number of vehicles): Fleet Type(s) Managed (select all that apply):



Passenger Vehicles:

Light Commercial Vehicles Medium Commercial Vehicles Heavy Commercial Vehicles Special Purpose Vehicles 





E.G Yellow Metal Vehicles
Other (please specify):



Industry Specialization:
Professional Qualifications/Certifications:



Are you a member of any other fleet or transport associations? Yes      No


If yes, please specify:





AREAS OF INTEREST (SELECT ALL THAT APPLY)

Fleet optimization Cost management Vehicle procurement Maintenance planning Driver management Risk management






Telematics and fleet technology
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Electric/alternative fuel vehicles 

Regulatory compliance 

Sustainability practices 


Other (please specify):





MEMBERSHIP FEE

Individual Fleet Professional Membership: R995 per annum (excl VAT)

Payment Method:
Electronic Funds Transfer (EFT) 


Credit Card



Would you like the association to invoice your employer directly? Yes   No


If yes, please provide billing contact details:





MEMBERSHIP PREFERENCES

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






What are your primary goals for joining the association? (select up to 3)

Networking with industry peers





Professional development resources & tools Industry updates and news
Representation in industry matters Other (please specify):




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


Other (please specify):



DECLARATION

I confirm that all information provided is accurate and complete. 



I agree to abide by the South African Association for Fleet Professionals' code of conduct and terms of membership. 



I understand that my membership is subject to approval by the association committee.



I acknowledge the annual membership fee of R995 and agree to make payment upon approval of my application.




Signature: 	_	Date: 		_	_	_
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