
 

 

 

 

 

 

 

 

 

 

 

 

 

 

APPLICATION FOR MEMBERSHIP 

    

    

PROFESSIONAL MEMBER 
 
 
 

 

 

 

 

 

 
 
 
 
 
 

PO Box 2823, Durbanville, 7551  ◙ Tel: +27 (0)21 914 9693  ◙ Fax: +27 (0)21 914 5202  ◙ Email: voasa@voasa.co.za  ◙ Website: www.voasa.co.za  

 



 2

 
APPLICATION FOR REGISTRATION AS PROFESSIONAL MEMBER 

 
This form must be sent to : 

 
VACATION OWNERSHIP ASSOCIATION OF SOUTHERN AFRICA 

                          P.O. Box 2823,  Durbanville, 7551 
                                                                                   Tel  :  (021)  914 9693 
                                                                                   Fax :  (021)  914 5202 
                                                                                   E-mail:  voasa@voasa.co.za  
       Website: www.voasa.co.za 

 

 

APPLICATION  FORM 2009 

 

 
 

Name of applicant: ________________________________________________________________________________ 

Registered address:  ______________________________________________________________________________ 

Telephone No.:  __________________________________________________________________________________  

Fax No.: ________________________________________________________________________________________ 

Postal Address: __________________________________________________________________________________ 

 

If a Company or Close Corporation, state name, identity number, address and telephone number of each 

Director/Member: 

     

(a) Name: _____________________________________________   ID No: ___________________________ 

       Address: ________________________________________________________________Code:_________ 

       Telephone No:  _(_______)_____________________________   Mobile No: ________________________ 

 

(b) Name: _____________________________________________   ID No: ___________________________ 

       Address: ________________________________________________________________Code:_________ 

               Telephone No:  _(_______)_____________________________   Mobile No: ________________________ 

 

(c) Name: _____________________________________________   ID No: ___________________________ 

       Address: ________________________________________________________________Code:_________ 

               Telephone No:  _(_______)_____________________________   Mobile No: ________________________ 

 

(d) Name: _____________________________________________   ID No: ___________________________ 

       Address: ________________________________________________________________Code:_________ 

               Telephone No:  _(_______)_____________________________   Mobile No: ________________________ 

 

(e) Name: _____________________________________________   ID No: ___________________________ 

       Address: ________________________________________________________________Code:_________ 

               Telephone No:  _(_______)_____________________________   Mobile No: ________________________ 
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1. INFORMATION REGARDING APPLICANT: 

            Date of Incorporation:  _______________________________________________________________________ 

            Place of Incorporation: _______________________________________________________________________ 

            Company Register No:  ______________________________________________________________________ 

            (Please attach a copy of Registration / Incorporation Certificate) 

            Shareholders:  _____________________________________________________________________________ 

 

  2.       AUDITORS: 

            Name:  ___________________________________________________________________________________ 

            Address:  ____________________________________________________________________Code: ________ 

            Tel:  _(_______)_____________________________  Fax: __(________)_______________________________ 

            Contact Name: _____________________________________________________________________________ 

 

  3.       ATTORNEYS: 

            Name:  ___________________________________________________________________________________ 

            Address:  ____________________________________________________________________Code: ________ 

            Tel:  _(_______)_____________________________  Fax: __(________)_______________________________ 

            Contact Name: _____________________________________________________________________________ 

 

  4.     BANKERS: 

            Bank: ____________________________________________________________________________________ 

            Branch:  __________________________________________________________________________________ 

            Tel:  _(_______)_____________________________  Fax: __(________)_______________________________ 

 
 

5.      COMPANY INFORMATION:  

Please disclose full details of the nature of business and involvement with the shared vacation ownership 
industry.  

 _________________________________________________________________________________________ 

            _________________________________________________________________________________________ 

            _________________________________________________________________________________________ 

            _________________________________________________________________________________________ 

            _________________________________________________________________________________________ 

            _________________________________________________________________________________________ 

            _________________________________________________________________________________________ 

            _________________________________________________________________________________________ 

            _________________________________________________________________________________________ 

            _________________________________________________________________________________________ 

            _________________________________________________________________________________________ 

            _________________________________________________________________________________________ 
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6.  Please provide a brief corporate profile of the Company / Close Corporation or Partnership.  

            _________________________________________________________________________________________ 

            _________________________________________________________________________________________ 

            _________________________________________________________________________________________ 

            _________________________________________________________________________________________ 

            _________________________________________________________________________________________ 

            _________________________________________________________________________________________ 

            _________________________________________________________________________________________ 

            _________________________________________________________________________________________ 

            _________________________________________________________________________________________ 

            _________________________________________________________________________________________ 

            _________________________________________________________________________________________ 

            _________________________________________________________________________________________ 

 

7. Has any Director / Member, Controller or Manager of the applicant within the last 5 years prior to the date of this 

application:   

 

            (a)    been convicted of a criminal offence (excluding motor offences)?   YES  NO 
 
            (b)    been interdicted by any Order of Court from undertaking the alienation  YES  NO 
                    of shared vacation ownership; and 

            (c)    been declared insolvent or disqualified in terms of the Companies Act or                     YES  NO  
                    Estate Agents Act from acting as a Director or Estate Agent, respectively. 

           

       If the answer to any of these questions is “YES”, please give full details below: 

            _________________________________________________________________________________________ 

            _________________________________________________________________________________________ 

            _________________________________________________________________________________________ 

 
ACKNOWLEDGMENT  

 

• Constitution of VOASA 
 

• The VOASA Code of Conduct 
 

1. And that upon acceptance as a member of VOASA I/we undertake to comply with all of the above. I/We 
also acknowledge that the above may be varied in terms of the particular constitution applying thereto. 

 
2. I/We further agree that I/we will as a member of the Vacation Ownership Association of South Africa 

(VOASA) agree to abide with the VOASA Code of Conduct. 
 

3. I/We enclose/will send payment/proof of payment in respect of the VOASA membership fee as per the 
attached TM001 (Annual Membership / Renewal Fee Form) to the value of R 2, 736.00 (Two thousand 
seven hundred and thirty six rand only) inclusive of VAT. 

 
4. I/We agree to abide with the rulings of the Standards Council and complaints procedures which may be 

changed from time to time and agree to pay any fines being levied against me/us. 
 

5. I/We further acknowledge and am aware that, in the event of me/us being black-flagged I/we agree to 
VOASA publishing my name as a black-flagged member. 
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SIGNED AT ____________________________________ON THIS _____DAY OF ________________________  2009 
 
 
 
 
 
 
 
 
______________________    ___________________________    ________________________ 
 SIGNED: BY APPLICANT     FULL NAME OF SIGNATORY         CAPACITY OF SIGNATORY 
                                                          

(A copy of the authorizing resolution may be requested by VOASA) 
 
 
 
 
 
 
________________________                __________________________ 
 WITNESS FOR APPLICANT                      FULL NAME OF WITNESS        
 
 
 
 
 
VOASA RESERVES THE RIGHT TO REQUEST ADDITIONAL INFORMATION OR DOCUMENTATION AS MAY BE 

REQUIRE FROM TIME TO TIME 

  


