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SOUTH AFRICA




APPLICATION FORM
FOR CORPORATE MEMBERSHIP OF

THE INSTITUTE OF RISK MANAGEMENT
SOUTH AFRICA

NOTE:
COPYRIGHT OF THIS MATERIAL EXISTS WITH THE INSTITUTE OF RISK MANAGEMENT SOUTH AFRICA

(Version 020)

THE INSTITUTE OF RISK MANAGEMENT SOUTH AFRICA

NOTES:

1.
Any company of whatever size may apply to join the Institute of Risk Management South Africa as a corporate member subject to approval by the Executive Committee.  

2. The annual subscriptions are:

	Size of Organisation
	Subscription Fee
(Incl. VAT)
	No of Representatives:

	Company with 10 or less full time employees
	R 1,723.00
	1

	Company with 11 to 500 full time employees
	R 4,161.00
	2

	Company with 501 to 5,000 full time employees
	R 8,189.00
	3

	Company with 5,001 to 10,000 full time employees
	R 12,270.00
	4

	Company with 10,000 or more full time employees
	R 16,351.00
	6


All subscriptions include VAT. 

On submission, your application is placed before the Executive Committee to formally ratify membership and, thereafter, an Invoice will be issued for the subscription.

3. Please address all enquiries regarding membership applications to:

admin@irmsa.org.za or finance@irmsa.org.za 
Should you have any queries or need further assistance contact the Institutes offices on telephone 011 234 5898 or fax 086 647 6191
	THE INSTITUTE OF RISK MANAGEMENT SOUTH AFRICA

APPLICATION FOR CONSIDERATION AS A CORPORATE MEMBER OF THE INSTITUTE



	 1.  
FULL REGISTERED COMPANY NAME ________________________________________
(Name details as they should appear on the Certificate)

________________________________________________________

	
 2.  
CONTACT DETAILS


PHYSICAL ADDRESS:

POSTAL ADDRESS:


__________________________________

__________________________________

__________________________________

__________________________________

__________________________________

__________________________________

______________________CODE_______

______________________CODE_______

SWITHCHBOARD: (_____)________________

WEB SITE: ___________________

FAX:                (_____)________________

VAT Reg No _______________________


	 3.
COMPANY REPRESENTATIVE 


NAME: ____________________________

TELEPHONE:  (_____)_______________

JOB TITLE: ________________________

FAX:               (_____)________________

E-MAIL: ___________________________




	I hereby certify that the information submitted in this application and any attachments is to the best of my knowledge true and accurate.  I agree to abide by the Code of Ethics of the Institute of Risk Management. I agree to abide by the rulings of the Executive Committee in all matters pertaining to the Institute.

Signature: ___________________________         Date:______________________________


	 4.
ADDITIONAL COMPANY REPRESENTATIVES:

4.1 NAME:………………………….   Tel:.......................
E-mail:………………………………

4.2 NAME:………………………….   Tel:.......................
E-mail:………………………………

4.3 NAME:………………………….   Tel:.......................
E-mail:………………………………

4.4 NAME:………………………….   Tel:.......................
E-mail:………………………………

4.5 NAME:………………………….   Tel:.......................
E-mail:………………………………



	 5.
COMPANY DETAILS



(Please attach a profile of the entity)
  
TYPE OF INDUSTRY  Please select


Banking & Financial Services


Education


Electronics, Telecoms and Communications


Insurance / Re-Insurance


Industrial Machinery


Medical & Pharmaceutical


Professional Services


Technology 


Mining Oil & Gas


Shipping & Logistics


Tourism & Hospitality


Trading & Distribution


Engineering: consultancy and construction


Petrochemicals & Chemicals


Other (Please Specify) _________________________


6.
TOTAL NUMBER OF FULL-TIME EMPLOYEES: …..………….
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