
BABSA 
“Build A Better South Africa” 

MEMBERSHIP APPLICATION FORM 
 
 
 

ATTACH 
PHOTO 

            STAMP 

Surname:   First Names:  

     
Province:        Branch:   
 

BABSA CARD No.       Expire Date:         
 

BABSA-00 Tree # 0  1 2 3 4 5 6 7 8       Expire Date:         
 

Renewal Date:            Prev Card No.  
 

Residential Addr:  
 
 Postal Code      
 

Telephone:                  Fax:  
 

Email:                 Cell:           
  
Home Language   Occupation:  
 

Recruiter:  
I will always represent BABSA and BABSA-000 Tree ’s policy positions in any public forum I find myself in. I’m joining the fight 
to Build a Better South Africa voluntarily. I am over 18 years of age and solemnly declare that I will abide by the aims and 
objectives of BABSA and BABSA–000 Tree as set out in its constitution. I am joining the organisation voluntarily and without 
motives of personal gain or material advantage, and that I will participate in the life of the organisation as a loyal and 
disciplined member.   
 
Signature:                       Date:         
 

Should you wish to subscribe and/or donate to BABSA’s campaign please use the Account Details below. Any amount from   
Ten (10) Rand and above no matter how big or small will help the campaign achieve its goals. So please dig deep and help 
us save South Africa. Any funds that the campaign receives will be accounted for. As a donor you will be kept up to date on 
exactly what your money is being spent on and where. BABSA will be accountable and available to answer any questions you 
have. There will be complete transparency. 

Bank: Standard Bank 
Acc: Name: BABSA 
Branch Code: 000205                                                                                                         STAMP 
Branch Code (Electronic Payments): 051001  
Account No.: 10215953892 
SWIFT Address: SBZA ZA JJ 
NOTE: It is the responsibility of the member/prospective member to ensure that the subscription amount is deposited in 
the bank. This form will not be accepted by any BABSA office without receipt as proof of deposit. 

ID Number:              Subscription:  Renewal:  Donation:  


