
Membership Application Form

Please complete the form and answer all the questions before submitting.

*What membership are you applying for?

Full Member

Individual Member

Associate Member

*First Name

*Last Name

*Email Address

* Phone

071 123 4567

*Address

*City *Province

Eastern Cape

Free State

Gauteng

Kwazulu Natal

Limpopo

Mpumalanga

Northern Cape

North West

Western Cape

*Post/Zip Code



*I hereby acknowledge that, our Club/Organisation/Company and its members/employees and representatives will be
governed by the Constitution of the South African Bonsai Association, and the Association’s Code of Ethical Conduct,
and that we will fulfil our obligation to pay annual membership subscriptions. I understand that all membership and
statutory rights cease in the case of non-payment.
The information as supplied in this application is true and correct, I confirm that I am authorised to apply on behalf of
club/ organisation/company, and warrant that all the information submitted is true, current and complete at the time of
submission. It is your sole responsibility to ensure that the details and email address are accurate, and that the SABA
be informed of any changes to these. The South African Bonsai Association accepts no responsibility for any changes
which are not properly notified from the time of submission.

*Signature

Use your mouse or finger to draw your signature


