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SAICRA Membership ApplicaƟon Form 
SECTION 1: COMPANY INFORMATION 

Name of Company:   
Company RegistraƟon Number:  
VAT Number:  
DFFE RegistraƟon Number:  
 
Physical Address: Street Number & Name:  
 City:  
 Province:  
 Postal Code:  
 
Postal Address: P.O. Box or Street Name:  
 City:  
 Province:  
 Postal Code:  
 
Telephone:  
Website:  
 
How did you hear about SAICRA? Kindly select from below Tick (  ) 
 Website:  
 Referral:  
 AdverƟsement (Magazines, Billboards, etc.):  
 Event/Conference:  
 Other:  
If you selected 'Other,' please specify:  
 
Authorised Contact Person: Name:  
 PosiƟon:  
 Email Address:  
 Telephone:  Cell Number:  
 
Payment Contact Person: Name:  
 PosiƟon:  
 Email Address:  
 Telephone:  Cell Number:  
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SECTION 2: OPERATION AND REGULATORY DETAILS 
Primary Business AcƟvity: Tick (  ) 

Manufacturer  
Brand Owner  

Importer  
RecondiƟoner  

 
Type of Packaging Used: Tick (  ) 

Metal  
PlasƟc  

Industry Sector:  
Environmental CerƟficaƟons:  
  
  
  
State Applicable Permits:  
  
  
  

 

SECTION 3: FEE STRUCTURE 
All new members joining SAICRA will be required to pay a once-off iniƟal joining fee on approval of 
their applicaƟon and a monthly fee of R1000.00 thereaŌer or an annual subscripƟon of R12 000 
on 01 January each year. Members are required to pay monthly EPR fees, which will be calculated 
based on the quanƟƟes reported from the previous month and are payable directly to SAICRA by 
the 7th of the following month. 
 
Note: All fees listed below are exclusive of VAT. 
 
Please Ɵck the appropriate membership type with corresponding applicable fees:  

Membership Type Joining Fee Tick (  ) 
Manufacturer R10 000  
Brand Owner R15 000  

Importer R25 000  
RecondiƟoner R10 000  

Brand Owner and Importer R25 000  
 
Please choose either monthly or annual membership fees: 

Plan Fees Tick (  ) 
Monthly R1000  
Annual R12 000  
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SECTION 4: ACKNOWLEDGEMENT AND DECLARATION 
All informaƟon disclosed will be kept confidenƟal and used only for membership validaƟon. 
 
Acknowledgement  Check 
I acknowledge that an iniƟal joining fee is payable.  
I agree to pay monthly EPR fees based on the quanƟƟes submiƩed.  
I confirm that I have read and understood the fee structure and payment requirements.  
I confirm that I will adhere to the CompeƟƟon’s Act and SAICRA Code of Conduct.  
I consent to the OrganizaƟon’s name being publicly listed as a SAICRA member.  
I confirm that all informaƟon provided is accurate and complete.  

 

SECTION 5: SIGNATURE 
 

I hereby confirm that I am authorized to sign this applicaƟon form on behalf of the organizaƟon. 

 

Name: ________________________________ 

 

Title/DesignaƟon: _______________________ 

 

Signature: _____________________________ 

 

Date: _________________________________ 


