
 
 
 
 
 
 
 

FORM No DB/ 

 
DECK BUILDER APPLICATION 

FOR MEMBERSHIP OF THE ITC-SA 
 
NAME:      ...............................................................................................……………………........................................................... 
 
SURNAME:        ...............................................................................................……………………......................................................... 
 
ID NUMBER: ....................................................................................................................................................................................... 
 
NAME TO APPEAR ON CERTIFICATE:   ....................................................................……………………..................... 
 

 
STREET ADDRESS:    ...............................................................................................……………………...................................................... 
 
………………….................................................................................................   CODE:  ........................................................................... 
 
POSTAL ADDRESS:   ..…………………….................................................................................................................................................. 
 
.................................................................……………………..............................  CODE:  ........................................................................... 
 
TEL NO:  (            )  ................................……………...   CELL NO :  (            )  ..................................……................................................. 
 
 
E-MAIL ADDRESS:    ................................................................................................................................................................................. 

 
 
REGIONAL PROXIMITY  :..................................................COMPANIES REGISTRATION NO : :......................................................... 
 
 
DATE:............................................................................................... 
 
I accept the ITC-SA Code of Conduct, and my signature on this document will bind me to the ITC-SA Disciplinary Code (as may 
be amended by the ITC-SA Board from time to time) 
 
I undertake to pay the annual membership fee of R3500 (Ex VAT) P/A applicable (as may be amended by the ITC-SA Board 
from time to time) 

 
Banking Details: 
INSTITUTE FOR TIMBER CONSTRUCTION 
ABSA - ISANDO BRANCH NUMBER 52-31-42 
ACCOUNT NUMBER 010-2938-231-6 

 
 
 
 
Signature of Applicant:  ....................................................    DATE:  ......................................... 

Institute for Timber Construction 
Association Incorporated under Section 21 of Companies Act 

 
reg no 72/09631/08 
vat no 4270130349 

 
Head Office 

SAFCA Building 
6 Hulley Rd, Po Box 686 

Isando 
1600 

 
tel:  +27 (0) 11 9741061 
fax: +27 (0) 11 392 6155 

fax2e-mail: 086 557 5098 
enquiries@itc-sa.org 

www.itc-sa.org 

 


