
Form No.  

 

 

APPLICATION FOR MEMBERSHIP OF THE SOUTH AFRICAN BOOKMAKERS’ 

ASSOCIATION (“SABA”) 

 

 

 I, the undersigned who is duly authorised, hereby apply for membership of the SABA.   

Full Name of Applicant or 

Corporate Entity 

 

Identity Number or 

CIPC Registration number 

 

Trading Name of Business  

Business Address  

 

Home Address  

 

Contact Number (Work) 

 

 

Cell Phone Number  

Previous Bookmaking 

Association Membership  

 

 

Vat Registration Number  

% TOTAL BBBEE 

Shareholding/Ownership 

 

% Black Female 

Shareholding/Ownership 

 

Name of Appointed 

Representative Person 

 

Number of Retail Betting 

Outlets 

 

Addresses of Retail Betting 

Outlets 

 

1 

If you have more than 10 retail outlets kindly provide a separate schedule. 

2  

3  

4  

5  

6  

7  

8  



Form No.  

9  

10  

Agreement 1. In the event of my application being approved by the Executive of the South African 

Bookmakers’ Association, I agree to: 

 

i) Abide by the Constitution of SABA. 

ii) Pay an ENTRANCE FEE of R1140.00 (One Thousand One Hundred and Forty 

Rand), inclusive of VAT. 

 

2. Provide the relevant certified copies of the entities Bookmaker Licenses to SABA. 

 

3. Provide the relevant certified copies of the entities BBBEE verification certificate or 

affidavit for EME’s. 

 

4. I as the appointed representative person agree that the South African Bookmakers’ 

Association may have access to any other document it may require to reasonably 

determine the fit and proper status of the applicant. 

 

By my signature hereunder, I bind myself to the existing Constitution of this Association 

and to any additional rules; regulations or amendments to the Constitution which may 

be lawfully made from time to time. 

 

Applicant Signature  

 

 

 

 

 

Date of Application  

CEO Signature  

On approval 

 

 

 

 

 

EXCO Secretariat 

Signature on 

approval 

 

 

For Official Use 

Signature of Association 

Employee/Recipient verifying 

Application is in order. 

 Date of Receipt of 

Application 

 

Approved 

 

Yes                   No  Resolution Number  

 

  


