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              SOUTH AFRICAN INSTITUTE OF OCCUPATIONAL SAFETY AND HEALTH 
                                       CORPORATE MEMBERSHIP APPLICATION 
SECTION A                                                                  COMPANY INFORMATION 

 
Company Name: 
 
Category (e.g. Consultancy, Service Provider, Supplier, Training Provider): 
 

Postal address: Code: 

Tel: Fax: 

E-mail: 

Website Address: 

SECTION B                                                           OWNER / CONTACT PERSON’S INFOMATION 

Name: Surname: Title: 

Postal Address: Code: 

Position: Tel: Fax: 

Cell: E-mail 

SECTION C                                                    CORPORATE MEMBERSHIP BENEFITS 

* Corporate logo will be displayed on Saiosh web site. 
* Company's web link will be displayed on Saiosh web site. 
* Free advertising opportunity via Saiosh to its members. 
* Preference and discount to exhibit at Saiosh Workshops, Seminars and Conferences. 
* Corporate members may display the Saiosh logo on their stationery. 
* All other benefits as received by individual members.  

SECTION D                                                                           DECLARATION 

We certify that all information in this application is true. 

 
Signature 
 

 
Date 
 

Send the completed application form to: 
The Registrar, P O Box 2303, Westville, 3630 
or scan and e-mail it to: info@saiosh.co.za (Preferred method) 
or fax: 086 516 0438                                                                     
For further enquiries Tel: 082 464 6754 

Fees: 
Corporate Membership Fee: R2 500 per annum. 
Please visit the Saiosh web site for more information on the fee structures - www.saiosh.com 
  

 


