P)HMSA

OUT OF HOME MEDIA SOUTH AFRICA

APPLICATION FOR MEMBERSHIP OF OUT OF HOME MEDIA SA

ASSOCIATE MEMBERSHIP — OOH INDUSTRY STAKEHOLDER (NON-MEDIA OWNER)

Name of CompPany: ........coovuiiiiiiiiee e, Company Registration Number: ...,
Type of bUSINESS:  ..eeiiiii e VAT Registration Number: ...,
Postal Address: ....ooieiiiiiiiii i, Physical ADdress: ...o.ovieiiiiiii
Code: C0dE: e
Telephone No: ( ) e Fax No: ( ) R
Cellphone NO: e E-mails
Website address: ......cooiiiiiiiii e

Company OWNErS and / OF QIrECIO S ..o e ettt et ettt as
L0701 = To 0T =T o PP
Accounts CONtACT PEISON:  ..ooiiiiiiiiiiieee e Accounts e-maiil:  ....oociiiiiii e

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

Category Description Associate Membership fee (ex VAT)
A Media Agents R 3 000
B Suppliers R 3 000
C Marketers R 2 000

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 endorse 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 .......cooveiiiii onthis ............ AAY OF oo 20 ........

For and on behalf of (COMPaNY NAME) .....uui i e e ettt et et et et ettt e ettt e e e eeaenans

SIGNAIUNE/ S it e et
[Ty o g = 110}

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



