
 

    
  

 

 

 

APPLICATION FOR MEMBERSHIP 

 
Name of Enterprise  

Type of Enterprise  

Operating Industry  

Registration Number  

VAT Number (if applicable)  

Number of Employees  

 

Representative of the Organisation 
 

Title  Initials 
 

Name  Surname 
 

Position  Email Address 
 

Phone No.  Mobile Phone 
 

Postal Address  Physical Address 
 

Website  

 

Notes: 

Membership to the St Helena Bay Business Chamber is subject to board approval. 

Membership fees must be paid within 30 days of the invoice date. 

By joining, members grant the chamber permission to share their business information across various 

communication channels, including the chamber’s online member directory. 

 

 

 

________________________________________ _____________________________________ 

Signature of Representative     Date 

 

Please email completed & signed forms to secretary@shbbc.co.za & treasurer@shbbc.co.za 
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