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  Company Details
	Company Name:
	Pty (Ltd)
	Ltd
	CC
	Trust
	Sole Prop
	Partnership

	Company VAT No:
	Company Reg No:

	Physical / Invoice address:
__________________________________________________________________________________________________________________


	Website:      www.

	Products/Services (e.g. Automotive)

	Sub Category (e.g. New vehicles)

	Keywords related to your Products/Services:
__________________________________________________________________________________________________________________


	Owner / CEO / MD:   Name and Surname:

	Contact Numbers:
	Tel: 
	Cell:

	E-mail address: 
	

	Marketing:  Name and Surname:

	Contact Numbers:
	Tel:
	Cell:

	E-mail address: 

	Financial:  Name and Surname:

	Contact Numbers:
	Tel:
	Cell:

	E-mail address:
	





	Annual Turnover:
	B-BBEE status:
	Number of Employees:

	Below R5 million
	
	Level 1
	
	1-10 Employees
	

	R5 – R10 million
	
	Level 2
	
	11-20 Employees
	

	R10 – R30 million
	
	Level 3
	
	21-50 Employees
	

	R30 – R50  million
	
	Level 4
	
	51-100 Employees
	

	R50 million +
	
	Level 5
	
	101 - 250 Employees
	

	
	Level 6
	
	251+ Employees
	

	
	Level 7
	
	
	

	
	Level 8
	
	
	

	
	Non-Compliant
	
	
	










 
MEMBERSHIP CATEGORIES:  
	TICK
HERE
	CATEGORY
	ONCE OFF PAYMENT
	BASIC GOOGLE ADWORDS ANALYSIS 
(Value R1800)
	BUSINESS
GENERATOR
SERVICE PROVIDER

	
	
CitiExec – Mayoral Engagement

	
R25 000 per annum
	

	


	
	
Corporate (CORP)

	
R15 500 per annum

	

	



	
	

Matchmaking Africa (MMA) 

	
R9 500 once off per annum OR
R6 860 once off plus
 R220/month debit order
	


	



	TICK
HERE
	CATEGORY
	REGISTRATION FEE 

	
MONTHLY INSTALMENT


	BUSINESS
GENERATOR
SERVICE PROVIDER

	
	
A: 101 – 250 Employees

	
R1 350

	
R340
	


	
	
B: 51-100 Employee
	
R1 100

	
R270
	


	
	
C: 21- 50 Employees

	
R950
	
R230
	


	
	
D: 11 – 20 Employees

	
R800
	
R200
	


	
	
E: 1 – 10 Employees

	
 R650 
	
R165
	




CATEGORIES AND ASSOCIATED BENEFITS:

1. CITIEXEC
· Distinguished invitation to Strategic engagements between the Leaders within the Capital City, i.e.: Government Leaders; Business Leaders and Community Leaders;
· Recognition as CitiExec Partner at all Network Events;          
· Company Logo displayed on Home Page of the CCBC Website for a period of 12 months;   plus...
· Benefits applicable to all other Categories (CORPORATE, MMA, plus Category A to E).
1. CORPORATE
· Marketing Strategy developed to suit the promotional needs of the Member;
· Distinguished member of Specialized Network Platforms;
· Company Logo displayed on the Business Directory Page of CCBC Platform for a period of 12 months;
· Recognition as Corporate Partner at all Network Events;   plus...                           
· Benefits applicable to Category MMA plus A to E.

2.  MMA – MATCHMAKING AFRICA  
· Receive Exclusive Invitations to Matchmaking Africa Networks, focussed on doing business within Africa;
· Basic Adwords Analysis for your Company for Google Adwords
· Company Logo displayed on the Events Page of CCBC Platform for a period of 12 months;   plus…
· Benefits applicable to Category A to E.

3. CATEGORY A to E and NGO’s
· Become part of the CCBC Business Network for Small, Medium and Large Business
· Comprehensive Business Profile on CCBC Platform (phone no.; e-mail; website address; description of business);
· Receive request for Proposal as Service Provider on Business Generator Referral System;
· On-going advertising of Promotional Items on CCBC Platform;
· Direct link to company website;
· Become part of one United Voice of Business within the greater Tshwane Region;
· Special Event Branding opportunities, e.g.: CCBC Annual Prestige Golf Day; Annual Gala Awards Dinner;
· Invitation to partake in Business Competitions, e.g.: Business of the Year; Green Awards, etc.




PAYMENT:  Please indicate Option 1 OR 2:


1. ONCE-OFF:
Annual Partnership Fee               TOTAL: R ____________________________________________ 
	


Banking Details
	
Capital City Business Chamber (CCBC)
First National Bank
251 045
6217 2210 892
Company Name / Partnership No





2. DEBIT ORDER:
Monthly Partnership Fee             TOTAL: R ____________________________________________ 


         FULL NAME:  __________________________________________ SIGNATURE:	___________________________________




DESIGNATION:  ________________________________________  DATE:  _________________________________________    
     



CCBC:   _______________________________________________



  May your contact details be made available to other CCBC Partners:   YES / NO













 
CODE OF CONDUCT:
It is expected of all CCBC Partners to respect one another at all times and to conduct Business with integrity and in an ethical manner.



Note:
1. Please note that the Partnership Fee is payable on signature of this Agreement.
1. Please keep the Chamber informed of any changes: Business information/ Address/ Telephone/ Contact person/ E-mail 
1. Subscription must be cancelled in writing with a 2 (two) month Notice Period.
1. Subscription is for a period of 12 months and is automatically extended for another year, unless we receive notification of cancellation by e-mail 2 (two) months prior to Subscription becoming due for renewal. 
1. Renewal Fees will be debited as per Payment Authorization Form (Debit Order) – reference Page 4 below.

Terms &Conditions apply 

DEBIT ORDER PAYMENT AUTHORISATION

	

	COMPANY NAME
	



	

	
	BANKING DETAILS:
	
	

	NAME OF BANK
	
	         ACCOUNT TYPE

	      ACCOUNT NO
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	SAVINGS
	
	

	BRANCH NAME
	
	TRANSMISSION
	
	

	BRANCH CODE
	
	
	
	
	
	
	
	
	
	CHEQUE
	
	

	
1. I/We hereby authorise CCBC to collect monthly instalments in respect of Partnership Fees due in the amount of 

R______________ via DEBIT ORDER STARTING ON (1 / 2 / 5 / 15 / 27) of _____________________ 2017.

2. I/We hereby authorise CCBC to collect any arrears on Partnership Fees where applicable.

3. I/We hereby authorise the abovementioned Clause 1 and Clause 2 to be debited against the abovementioned account at my above mentioned bank on condition that the sum of such payment instructions will never exceed my obligations as agreed to in the Agreement.  
A. THE INDIVIDUAL PAYMENT INSTRUCTIONS MUST BE ISSUED AND DELIVERED AS FOLLOWS: 
In the event that the payment day falls on a Saturday, Sunday or recognized South African public holiday, the payment day will automatically be adjusted to either the preceding, or very next ordinary business day. Further, if there are insufficient funds in the nominated account to meet the obligation, you (CCBC) are entitled to track my account and re-present the instruction for payment as soon as sufficient funds are available in my account; 

I /We understand that the withdrawals hereby authorised will be processed by CCBC through a computerized system provided by the South African Banks and I also understand that details of each withdrawal will be printed on my bank statement. Such must contain a number; which number must be included in the said payment instruction and if provided to you (CCBC) should enable you (CCBC) to identify the Agreement. This number must be added to this form before the issuing of any payment instruction and communicated to me directly after having been completed by you (CCBC). I/We shall not be entitled to any refund of amounts which you (CCBC) have withdrawn while this authority was in force, if such amounts were legally owing to you (CCBC).

B. MANDATE
I/We acknowledge that all payment instructions issued by you (CCBC) shall be treated by my/our above mentioned bank as if the instructions had been issued by me/us personally.

C. CANCELLATION
I/We agree that although this Authority and Mandate may be cancelled by me/us, such cancellation will not cancel the Agreement. I/We shall not be entitled to any refund of amounts which you (CCBC) have withdrawn while this authority was in force, if such amounts were legally owing to you (CCBC).

D. ASSIGNMENT
I/We acknowledge that this authority may be ceded or assigned to a third party if the Agreement is also ceded or assigned to that third party, but in the absence of such assignment of the Agreement, this Authority and Mandate cannot be assigned to any third party.




Signed at ___________________________________________ on this ___________day of ______________________ 20 _____





NAME:  ___________________________________________   SIGNATURE:__________________________________________
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