
 

 

 

APPLICATION FOR MEMBERSHIP 

I/WE HEREBY APPLY FOR MEMBERSHIP OF THE COMMERCIAL AVIATION ASSOCIATION OF 

SOUTHERN AFRICA AND – WHERE APPLICABLE –OF ITS AFFILIATED ASSOCIATIONS, AND HEREBY 

AGREE TO ABIDE BY ITS/THEIR CONSTITUTION (S) AND ANY BYE – LAWS MADE IN TERMS 

THEREOF: 

 

1. COMPANY NAME:______________________________________________________ 

COMPANY REPRESENTATIVE NAME:_______________________________________ 

COMPANY REGISTRATION No:____________________________________________ 

VAT REGISTRATION No:_________________________________________________ 

PHYCAL ADDRESS: ________________________ POSTAL ADDRESS_______________ 

        ________________________   _______________

       _________________________   _______________ 

POSTAL CODES: ________________________________________________________ 

 

TELEPHONE : CODE (_______) ___________________FAX______________________ 

CELL NUMBER: ________________________________________________________ 

EMAIL :_______________________________________________________________ 

WEB SITE ADDRESS: WWW.______________________________________________ 

2. NAMES OF 

DIRECTORS/PARTNERS:________________________________________________________

_______________________________________________________________ 

3. CONTACT PERSON(s) FOR MAILINGS/ INVOICES 

a) MAIN REPRESENTATIVE ___________________________________________ 

b) CHIEF PILOT _____________________________________________________ 

c) CHIEF ENGINEER_________________________________________________ 

d) OTHER (SPECIFY)_________________________________________________ 

e) OR EQUIVALENT STAFF MEMBER____________________________________ 

(PLEASE PROVIDE MAILING ADRESSES, TELEPHONE, FAX NUMBERS AND EMAIL ADDRESS ON A 

SEPARATE SHEET IF DIFFERENT FROM THOSE LISTED UNDER SECTION 1.) 

 

 

 

 

http://www.______________________________________________/


 

 

 

  

4. TICK OFF AVIATION BUSINESS ENGAGED IN: 

 

AIRCRAFT SALES  NEW  PRE-OWNED   

 

AIRCRAFT COMPONENTS/ACCESSORIES SALES    

LICENSED AIR SERVICES OPERATIONS: 

SCHEDULED     NON-SCHEDULED 

AERIAL WORK     AGRICULTURAL 

FLYING TRAINING    CORPORATE (RESTR) 

OTHER (PLEASE SPECIFY)______________________________________________________________ 

5.  STATE NUMBER OF AIRCRAFT OWNED/LONG-LEASED BY CATEGORY AND PRIMARY USE: 

 FIXED WING   HELICOPTERS OTHER 

 JETS TURBO ME/P SEP SE/P SE/T M/E  

SCHEDULED         

AIR CHATER         

AERIAL WORK         

AGROCULTURE         

CORPORATE         

PERSONAL         

F1 TRAINING         

FOR HIRE         

OTHER         

 

IF “OTHER” PLEASE 

SPECIFY:___________________________________________________________________________

__________________________________________________________________________________ 

 

 

 

 



 

 

6. TICK-OFF ANY NON-FLYING SERVICE OFFERED: 

 MAINTENANCE, REPAIR AND /OR OVERHAUL 

 IF SACAA LICENSED: AMO LICENCE No 

 MANUFACTURE (SACAA-APPROVED)  

 TESTING AND / OR PROCESSING (SACAA-APPROVED)  

 TRAINING ORGANISATIONS 

 AERODROME / HELIPORT FACILITY 

 AIRCRAFT REFUELING AND EQUIPMENT 

 OTHER (PLEASE 

SPECIFY)______________________________________________________________

_____________________________________________________________________ 

7. STATE NUMBER OF EMPLOYEES 

 

COCKPIT CREW  

CABIN CREW  

MAINTENANCE ARTISANS  

APPRENTICES  

GENERAL WORKERS  

ADMINISTRATIVE / STORES  

OTHER  

 

WE ENCLOSE OUR PAYMENT ADVICE  

FOR MADE UP AS FOLLOWS   VAT EXCLUDED  

R________________ 

THE MEMBERSHIP FEE FOR THE REMAINDER OF THE CURRENT FUNANCIAL YEAR ENDING 30 JUNE 

20_________ FOR THE AMOUNT OF R___________________________________________________ 

(ANNUAL FEES MAY BE REDUCED BY 25% FOR EACH AND EVERY QUARTER OF THE YEAR FULLY 

PASSED: PROVIDED THAT A MINIMUM FEE OF R250.00 SHALL ALWAYS APPLY) 

PLUS VAT @ 14% (RSA ONLY)   R_____________________________ 

     TOTAL R_____________________________ 

WE UNDERSTAND THAT WRITEN NOTICE OF RESIGNATION IS REQUIRED BEFORE THE END OF A 

FINANCIAL YEAR END (30 JUNE) AND THAT OTHERWISE THE MEMBERSHIP FEE FOR THE ENSUING 

YEAR SHALL BE PAYABLE BY US. MEMEBERS SHOULD BE IN GOOD STANDING FOR AT LEAST TWO 

YEARS IN ORDER TO BE GRANTED EXHIBITION DISCOUNT AT THE BIANNUAL EXHIBITION. 

 



 

 

SIGNED ________________________________   DATE___________________________________ 

 (SIGNATURE)  

 

PRINT NAME ____________________________  CAPACITY ________________________________ 

 

VERY IMPORTANT: ATTACH ALL SACAA LICENCE / OPERATING 

CERTIFICATES 

8. PROPOSED FOR MEMBERSHIP BY CAASA MEMBER 

PLEASE NOTE THAT IN ORDER FOR THE CAASA BOARD TO ASSESS YOUR APPLICATION IT IS 

REQUIRED THAT A CURRENT AND PAID UP CAASA MEMBER PROPOSES YOUR 

MEMBERSHIP AND A SUBSEQUENT CURRENT AND PAID UP CAASA MEMBER MUST 

SECOND THE PROPOSAL. 

THEREAFTER YOU SHALL RECEIVE PROVISIONAL ACCEPTANCE, WITH CAASA BOARD 

RATIFICATION AT THE BOARD’S NEXT SCHEDULED MEETING. 

IN THE EVENT THAT THE APPLYING OPERATOR IS UNABLE TO SECURE A CAASA MEMBERS 

PROPOSAL OR SECONDING, THEN THE APPLICANT IS ENCOURAGED TO APPROACH THE 

CAASA ADMINISTRATOR FOR ASSISTANCE AND PROCESSING. 

 

 

PROPOSER _____________________________________________________ 

SIGNED  _____________________________________________________ 

DATE  _____________________________________________________ 

SECONDER _____________________________________________________ 

SIGNED  ______________________________________________________ 

DATE  ______________________________________________________ 

 

 


