
UCTA 
EMPLOYERS ASSOCIATION  

Registered as an Employers’ Organisation  
Reg No: LR 2/6/3/823 

www.ucta.org.za 
14 Pardy Gdns., Musgrave, Durban, 4001 

P.O. Box 2335, Durban, 4000 
Telephone: 031-201 0072 Facsimile: 031-201 8000 Email: membership@ucta.org.za 

 

 
MEMBERSHIP APPLICATION FORM AND FEES FOR  2021 

 

REGISTERED NAME:  

TRADIING NAME:  

REGISTRATION NO:  

TYPE OF ENTITY:   

 

ADDRESS:  

 

TELEPHONE:  

FACSIMILE:  

CELLULAR No:  

EMAIL ADDRESS:  

INDUSTRY/SECTOR:  

OPERATION:  

No. OF EMPLOYEES/:     Date Commenced Trading 
MEMBERS 
  

MEMBERSHIP FEES FOR 2021 

UCTA (‘Association’) Annual Membership Fees for 2021 is R2 500.00 per business entity including a once of joining fee of R500.00. 
Membership fees are payable annually in advance and must accompany a signed membership application form. All payments to be made 
directly in the Association’s nominated bank account: Name of Account: UCTA, Nedbank (Branch Code:198-765)  A/c No: 114-2607-054 
[Deposit Ref: your business name/Membership fee-2021] - [Membership Certificate will be only issued once full payment is received and 
formally approved by the board] 

 
The applicant hereby applies for membership to the Association and agrees to abide by the Association’s Constitution, Code of Conduct, 
Rules, Terms and Conditions. The applicant confirms that if its application is unsuccessful, the Association will refund without deduction the full 
annual Membership Fee including the joining fee in the total sum of R2 500.00. 
 
The Association shall have the right to summarily withdraw a member’s membership and all the benefits accruing to such member if any of the 
information provided on this application is found to be untrue and/or if the member contravenes the Association’s Constitutions and Rules 
provided the Association’s places the member in mora to remedy any such contraventions and/or breaches. The applicant accepts the above 
terms and conditions, and hereby appoint the following as the responsible person / contact person between itself and the Association.  
 
 

 
SIGNED AT              on  
 
 
 
 
 
 

CLOSE CORPORATION           PTY (LTD)        CO-OP            TRUST            OTHER (Specify) 

 

RETAIL        WHOLESALER           MANUFACTURER               OTHER :              (Specify) 

Mr/Mrs/Miss     Contact No:                         Email: 

                                                                                                                           2021 

OFFICIAL USE  (AGENT CODE)             ______________________ 
Date Application received:              ______________________ 
Amount Received:              R_____________________ 
Date Membership approved:                _____________________ 
Receipt No:                 _____________________ 
Membership no:                                             _____________________ 
Official’s signature                 ______________________
  

 
 

________________________________________________________ 
Signature of official of the Applicant 

(who warrants that he/she is duly authorised) 

 

     


