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Namibia Logistics Association
Membership Application Form - 2012





  Operating Members

	Applicant Details

	

	Trading Name
	     

	Legal Status
	 FORMCHECKBOX 
 Sole Proprietorship
 FORMCHECKBOX 
 Partnership  FORMCHECKBOX 
 Company (PTY)
 FORMCHECKBOX 
 CC 
	Registration No.*
	     

	Core Business
	     

	Owners / Partners / Members / Directors
	     
	Company Representative
	Name
      

Position
     

	Physical Address
	
	Postal Address
	

	eMail
	     
	Telephone Office
	     

	Fax
	     
	Telephone Mobile
	     

	* Please attach Registration Certificate as annex to Membership Application Form.


	Membership Fees

	

	Please indicate the membership fee category applicable to your company (by placing (x) in the left column):

Category

Sales Turnover
(million N$) – annual
Membership Fee
(N$) – annual excl. VAT
Membership Fee 
(N$) – annual incl. VAT
 FORMCHECKBOX 

Holdings

Not disclosed 

25,680
29,532
 FORMCHECKBOX 

Non-Disclosed

Not disclosed

19,260
22,149
 FORMCHECKBOX 

Extra-Large

51-80
14,980
17,227
 FORMCHECKBOX 

Large

26-50
10,700
12,305
 FORMCHECKBOX 

Medium

13-25
7,490
8,614
 FORMCHECKBOX 

Small

3-12
4,280
4,922
 FORMCHECKBOX 

Micro

0-2
2,354
2,707


	Applicant Commitment Statement

	4


	As representative of the company above, I herewith commit to join / renew my membership to the Namibia Logistics Association and agree to the immediate settlement of the indicated membership fee upon receipt of an official invoice. I confirm that the above indicated fee category is aligned with my company’s turnover.
Company Representative:       


Signature:       


Date:      
Association Non-Disclosure Statement: The Namibia Logistics Association commits to treat member financial data with utmost confidentiality, and shall not disclose this data to any 3rd party without the prior consent of the member.


	How Did You Hear About Us?

	

	 FORMCHECKBOX 

NLA Publications 
(e.g. Newsletter)

 FORMCHECKBOX 

An existing member 
(please specify name):
     
 FORMCHECKBOX 

NLA Website

 FORMCHECKBOX 

Other 
(please specify):
     
Signed Membership Application Form & Registration Certificate to be submitted to the NLA Office:

eMail: info@nla.org.na 
Fax: +264 (0)88 61 64 68
Tel: +264 (0)61 41 11 00
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