
 
 

BUSINESS MEMBERSHIP 
   Silver ∗  Gold ∗  Platinum 

 
 
 
      

Annual fees:  Silver:  R2250  (   )               Gold:  R10000 (   )               Platinum :  R25000 (   ) 
(Please tick appropriate category) 

 
Company Name: _________________________________________________________________________________  
Contact Person: __________________________________________________________________________________  
Position in Company: ______________________________________________________________________________  
Postal Address: __________________________________________________________________________________  
_______________________________________________________________________________________________  
_______________________________________________________________________________________________  

Tel: (__________) ____________________________________         Fax: (_________) _________________________ 
Email Address: ___________________________________________________________________________________  
VAT Registration number:  __________________________________________________________________________ 
 
PAYMENT DETAILS 
Annual Membership Fee: R  ________________             
Donation:  R ________________ 
 
TOTAL R ________________ 
 
We are paying by: 
Cheque    (   )  
(Please cross and make payable to WESSA) 
 
Credit card    (   )  
(Visa/Master cards only)                              
 
            Credit card number:  _ _ _ _   _ _ _ _   _ _ _ _   _ _ _ 
            Ex piry Date:  _ _ /_ _               Last 3 digits:  _ _ _ 
            Cardholder’s Name: _________________________________________________________________________  
            Cardholder’s Signature: ______________________________________________________________________  
 
Electronic Transfer     (   ) 
(Kindly fax your deposit slip with this form to Membership Service) 
 
WESSA banking details: 
Bank: First National Bank  /  How ick Branch 
Branch Code: 22 07 25 
Account Number: 62 219 969 732 
Account Name: WESSA - Membership 
Reference: ____________________ (Membership number) 
 
Please enclose your payment with this form and mail or fax it to: 
 
WESSA MEMBERSHIP SERVICE 
Priv ate Bag X007 How ick 3290-     Signature:  _________________________ 
Tel: (033) 330-3931 (ex t 136)  •  Fax: (033) 330 4576     
Fax  to e-mail: 086 519 2018 
E-mail: wessamembers@wessa.co.za    Date:  _____________________________ 

WESSA Business Members Caring For 
The Earth 




