P)HMSA

OUT OF HOME MEDIA SOUTH AFRICA

APPLICATION FOR MEMBERSHIP OF OUT OF HOME MEDIA SA

FULL MEMBERSHIP - OUT OF HOME MEDIA OWNER

Name of ComPany: .......coiuiiiiiiiiiie e, Company Registration Number: ...,
VAT Registration Number: ...,
Postal Address: ....oooveiiiiiiiii i, Physical ADdress: ...o.ovieiiiiiii
Code: C0dE. e
Telephone No: ( I Fax No: ( ) I
Cellphone NO: ..o E-mails
Website address: ......cooviiiiiiiii e
Company OWNErs and / OF ITECIOIS: ...ttt ettt eaas
(070101 ¢=To} A 1T £=To ] o AP PTRP
Accounts CONtACT PEISON:  ..ooiiiiiiii e Accounts e-mail: ..o
T Ted o F= e =T o (A= Lo 1Y 7= g 1 1= SR

Please mark your applicable membership fee category with an x in the table below:

Category Net Annual Advertising Billing relﬂl(gn:v :%rship
A >50,000,000 R16100
B 20,000,001 - 50,000,000 R11560
B1 15,000,001 - 20,000,000 R8990
B2 10,000,001 — 15,000,000 R6420
C1 7,500,001 - 10,000,000 R5140
Cc2 5,000,001 - 7,500,000 R3210
C3 2,000,001 - 5,000,000 R1930
C4 <2,000,000 R1100




NB. Please submit a company profile in support of your application.

DECLARATION:

My/our company is professionally involved in the Out of Home Industry and hereby applies for membership of OHMSA. Subject to
acceptance by the Executive Committee of my/our company as a member, l/we undertake to abide by OHMSA'’s Constitution, Code of
Practice and Standards for Out of Home media.

The company agrees to pay a monthly membership fee in advance according to the published scale as determined by the Executive
Committee from time to time.

Signed at .......coooeiiiiii onthis ............ AAY OF .o 20

For and on behalf of (COMPANY NAME) ....uiiiie ettt et et e et et e et e a e e et e e

SIGNAtUIE/S: ..o

Designation/s: .......oeviiiiiiii

Please return this form to OHMSA with your proof of payment:
Fax: (011) 781-8963; Post: P.O. Box 4695, Randburg, 2125; Email: christelle@ohmsa.co.za



