
APPLICATION FOR MEMBERSHIP 

MBA BOLAND 

 

 

 

 
 

 

 
 
 

This is an invitation to consider membership of the MBA Boland, to become part of the 

formal building industry and to take advantage of the many benefits our organisation offers 

you. 

 

As a member you will have the right to:  

 

Receive our electronic news regarding the building industry. 

 

Use our expert Safety Service at competitive prices.  We assist you to avoid / reduce site 

accidents and to avoid the penalties for contravening the Occupational Health and Safety 

Act.   

 

As a member you can make use of our Training services.  We facilitate various training 

programmes throughout the year with lower prices for our members. 

 

Obtain contract documentation (JBCC and MBSA) at nominal cost for members.  It 

provides protection and peace of mind to you and your client. 
 

 

Have your name on our MBA BOLAND WEBSITE.  We market your enterprise! 

 

As member you are entitled to assistance regarding labour relations. 

 

Use the MBA Boland Crest on your stationary, site boards and vehicles (to be removed 

when membership is terminated). 

 

Receive an annual MBA Boland Membership Certificate to display with pride. 

 

Be assisted by an organisation with a proven track record and experience of more than 68 

years in the building industry.  

 

Attend Regional Meetings, General Meetings and other forums and participate in the 

discussions. 

 

In addition, the MBA Boland will represent you on the Building Bargaining Council and 

negotiate on your behalf for wages, conditions of employment and other conditions with the 

trade unions. 

 

For more information, contact Sulitha at (021) 863 3330 or info@mbaboland.org.za 

 

 

JOIN AND BECOME PART OF A WINNING TEAM ! 

  
 

All sections must be completed.  Attach relevant documentation 

where/if necessary 

Please print 



 

 
 

Company name:  _________________________________________________________ 

 

Trading name   :  _________________________________________________________ 

 

Postal address:      Physical address: 

_____________________________   ________________________________ 

 

_____________________________   ________________________________ 

 

Postal Code:  __________________   Postal Code:  _____________________ 

 

Contact Person: ___________________ Tel. Nr.: _________________ Cell Nr.: __________________ 

 

Accounts Contact: _________________ Tel. Nr.: _________________ E-Mail: ___________________ 

 

E-Mail address:  __________________________________________________________ 

 

Web address:  ____________________________________________________________ 

 

VAT-number:  _____________________________  BIBC Nr.:   _______________________________ 

 

Year started trading:  _______________  Number of Employees:  _______________ 

 

Company Registration Number:  ____________________   FEM Member: Yes/No ______________ 

 

 

Main Business Category:  (Mark the applicable category) 

 

 Home Building Developer   Home Building Contractor   Alterations/Additions  Aluminium      

 

 Joinery   General Contractor   Industrial Building Contractor   Plumbing   Electrical   Supplier        

    

 

Other:  ________________________________________________________________ (Please specify) 

 

Annual Turnover:  R________________  Business/Trading Area: ________________________ 

    

 

 

 

 

 

 

Managing Director: 

 

Full Name and Surname.  ___________________________________________________ 

 

ID Number.  _____________________________________________________________ 

 

Qualifications.  ___________________________________________________________ 

 

Experience.  _____________________________________________________________ 

 

Other Directors: 

 

Full Name and Surname.  ___________________________________________________ 

 

Full Name and Surname.  ___________________________________________________ 

 

Full Name and Surname.  ___________________________________________________ 

 

 

 

  SECTION 1:  COMPANY DETAILS 

  SECTION 2:  DIRECTORS / OWNERS / MEMBERS / PARTNERS 



 

 

 
Provide the names of TWO people whom you have completed building work for recently.  These 

persons may be contacted for their views on your quality of work. 

 

1. 

Full Name and Surname.  ___________________________________________________ 

 

Physical address:  _________________________________________________________ 

 

Postal address:  ___________________________________________________________ 

 

Telephone (Day): _____________________    Cell: ______________________________ 

 

Date Completed: ________________________  Contract Value:  R__________________ 

 

2. 

Full Name and Surname.  ___________________________________________________ 

 

Physical address:  _________________________________________________________ 

 

Postal address:  ___________________________________________________________ 

 

Telephone (Day): _____________________    Cell: ______________________________ 

 

Date Completed: ________________________  Contract Value:  R__________________ 

 

 

 

 

 

 
Provide the names of THREE suppliers that you use on a regular basis, who can comment on your credit 

worthiness. 

1. 

Contact person ___________________________________________________________ 

 

Company:  ______________________________________________________________ 

 

Physical address:  _________________________________________________________ 

 

Telephone No: _____________________     Cell No.:  ___________________________ 

 

2. 

Contact person ___________________________________________________________ 

 

Company:  ______________________________________________________________ 

 

Physical:  _______________________________________________________________ 

 

Telephone No: _____________________     Cell No.:  ___________________________ 

 

3. 

Contact person ___________________________________________________________ 

 

Company:  ______________________________________________________________ 

 

Physical address:  ________________________________________________________ 

 

Telephone No: _____________________     Cell No.:  ___________________________ 

 

 

 

 

   SECTION 3:  CLIENT REFERENCE / DETAILS 

  SECTION 4:  SUPPLIER REFERENCE / DETAILS 



 

 
 

To process your application, payment of the relevant subscriptions must be received by the MBA 

Boland office. 

 

Payment can be made either by cash, credit card or electronic funds transfer into the MBA Boland 

account.  Please attach the proof of payment to this application form. 

 

Account Name:   MBA BOLAND 

  FIRST NATIONAL BANK 

  ACC NO:  623 763 873 06 

  BRANCH CODE:  200-110 

 

Fees payable: Entry fee        300.00  (once-off) 

  Membership fee    3 860.00 

15% VAT        624.00 

  TOTAL  R4 784.00                             
 

 

Fees up till 30 JUNE 2027 (First membership year – Probationary Member)  
 

The full amount will be refunded to you in the event of your application being unsuccessful. 

         

 

 

 
I, the undersigned, being duly authorized to sign this application, hereby certify that the information 

provided in this document is accurate and complete as at the date of application. 

I hereby authorise MBA Boland to make such enquiries as necessary to verify the information contained 

in this form. 

 

I declare that the Constitution and Regulations of the Association will be adhered to and respected. 

 

Signature of Applicant:   ______________________________________________ 

 

Print name:  ________________________________________________________ 

 

Position:  ________________________   Date completed:  __________________ 

 
 

 

 

 

 

Signature of Proposer: _____________________________________________________________ 

 

Trading Name: __________________________________________  Date:  ___________________ 

 

 

Signature of Seconder:  _____________________________________________________________ 

 

Trading Name:  __________________________________________  Date:  ___________________ 

 

 

Recruited by:___________________________________  VAT Invoice:  ______________________ 

 

Payment Received:  ______  Date:_________________Amount:  R __________________________ 

 

Certificate:  ____ Date:  ____________________    Membership Number:  ____________________  

 

 

Added : Website __________   Database: ______________  Member Emails: ___________________ 

  SECTION 5:  SUBSCRIPTION AND PAYMENT DETAILS 

  SECTION 6:  DECLARATION 

  FOR OFFICE USE ONLY 


