
 

 

Kruger Lowveld Chamber of Business 
Membership Application Form: Medium, Large, Corporate Businesses, Individuals 

01 January 2025 

 
APPLICATION FOR MEMBERSHIP 2025 – KRUGER LOWVELD CHAMBER OF BUSINESS 

LIDMAATSKAP AANSOEK 2025 –KRUGER LAEVELD KAMER VAN BESIGHEID 
ANNUAL FEES / JAARLIKSE FOOIE 

 
**Please mark with an X if there is something we should not publish on the website.  
I hereby give permission to KLCBT to load my details that I have selected on their website and mailing system.  
 

MEMBERSHIP INFORMATION 

SECTION 1: CONTACT DETAILS X 

TRADING Name of Business:  
 

REGISTERED Name of Business:  
 

PHYSICAL Address:  
 

GPS Coordinates:  
 

POSTAL Address:  
 

Website Address: 
 
www. 

 

Telephone:  
Fax 
Number: 

 
 

Manager/CEO/Director 
Details: 

 
Email 
Address: 

 
 

Cell phone Number:  
Fax to 
email: 

 

Accounts:  

Email Address:  

Facebook:  
 

Pinterest:  
 

Linkedin:  
 

Twitter:  
 

Trip advisor:  
 

 
 

Persons to be added on KLCBT’s mailing list & Email address 

NAME DESIGNATION EMAIL ADDRESS 

   

E-mail back to the KLCBT 
Attention: Zelda Wright 
E-mail: zelda@klcbt.co.za 



 

 

Kruger Lowveld Chamber of Business 
Membership Application Form: Medium, Large, Corporate Businesses, Individuals 

01 January 2025 

 
Account Details: 

LCBT Business 
Standard Bank (052-852) 

Acc no: 330 670 689 
Cheque Account 

Ref: ’Company Name’ / Tax Invoice Number 

   

   

 

SECTION 2: COMPANY INFORMATION 

Total Number of Employees: 
Management: 
General/Admin/Sales, Other Workers: 

Business Industry Category:  

VAT registration number:  

How long has your company been operating?  

 

SECTION 3: COMPANY PROFILE  
PLEASE EMAIL YOUR COMPANY PROFILE IN WORD FORMAT, 3 PICTURES/JPEG FORMAT AND COMPANY LOGO JPEG 
FORMAT, DETAILS AND IMAGES/PICTURES OF AWARDS/ACCOLADES RECEIVED TO business@klcbt.co.za 

 
 
 
 
 
 

I hereby confirm that I have given permission to KLCBT to load my details wherever necessary 

Signature:  

 
Full Names:  

 
Designation:  

 
Application Date:  


