SAMA ORGANISTIONAL MEMBERSHIP (Training Centre)

Name of Training Institution (as will appear on certificate

New Application 2012

For Office Use

Membership No.

Physical Address

Postal Address (if different)

Postal Code

Postal Code

For database purposes:

Eastern & Southern Cape

[]

Suburb

SAMA Region: (tick where applicable)

Gauteng North

[]

Gauteng South

[]

City

Kwazulu Natal

Date Established: |

Western Cape

Other Regions

N N I

Name of Training Centre Owner

Landline Number

Fax Number

Cell Number

E-mail Address

Training Centre offers training at the following levels:

Staff member

Qualification

Qualification

0-3yrs 3-6yrs 6-9yrs 9-12yrs 12 yrs +
Total number of students Total number of trainers

Full Time Part time Distance Workshops NQF Level
Qualification details of trainers
Name of Montessori Training Institution Highest Non Montessori NQF Level




Training Centre Registration Details

Registration Body e.g. SETA / CHE etc Date Level of Registration Reg Number

Organisational Members may use the logo on their websites and stationery. The SAMA logo may not be used in printed
advertisements or similar without the written permission of the National Executive Commitee. The SAMA logo can only be
used by paid up members. Please sign below to make use of SAMA logo.

Please note that should your organisation cease to be a SAMA member for any reason whatsoever the SAMA logo
should be removed from all stationery, website or any other medium in which it is displayed.

ORGANISATION'S NAME:

HEAD OF SCHOOL:

ORGANISATION'S SAMA MEMBERSHIP NUMBER:

AUTHORISED SIGNATURE ACCEPTING POLICY
AND USE OF SAMA LOGO FOR CURRENT
MEMBERSHIP YEAR

Signature of Owner Date

Signature of
Commissioner of

Oaths Date
Calculation of Membership Fees Deposits / Internet transfers to:
R100 Registration Fee PLUS Standard Bank Account # 015429377
1 - 15 students : R330 Membership fee Centurion Branch 012-645
16+ students . R550 Membership fee REF: TRAINING CENTRE NAME
STUDENT LEVY ANNUAL RETURN : (To be invoiced on receipt of membership form) \’b A f-l' .
ve
o (¢
Contact Person ........cccoooviiiiiiiiiiiiiieei TelNO. oo, o IS
: wn =)
Levy Amount to be paid per student per month: R3 R4 R5
Number of students as at 1 January 2012 .................... M ON_TE SSORI
Association Trust
Total Levy amount to be paid (Levy amount x no. of students x 12 months) O
Paid over as (tick your choice): A lump sum As a quarterly paymentof R..................

Please fax your signed and completed form and proof of payment to
SAMA Admin: 086 561 8774




