south african medical device industry association
advancing innovation responsibly

APPLICATION FOR MEMBERSHIP

Complete by typing in field and TAB to next field. Save under your company name and e-mail completed
form to SAMED secretariat at info@samed.org.za or fax to 011 467 1697.

IMPORTANT! CRITERIA FOR MEMBERSHIP OF SAMED:

e Acceptance of application for membership will be at the discretion of the Board of Directors

e Membership of SAMED is subject to member adherence of the SAMED Code of Business Practice,
as amended from time to time and the Articles of Association. These documents must be signed and
returned to the SAMED office, together with this membership application form before membership
will be considered.

Date:

Name of company/person/partnership/body corporate:
Physical street address:

Postal address:

Postal Code:
Tel No.: ( ) Fax No.: ( )
E-mail address: Company Website:

Vat Number:

In the event of your company being a subsidiary company, the name and address of the parent
company:

If your company previously traded under another name, please furnish that name:

Are you a Distributor or Manufacturer? : (Other: )?

Nature of activities and main product lines:

Name(s) of key brand(s) or product names(s):

Would you like your company listed on the SAMED website:

And linked to your company website address:

Title (amend as Name and Email address Tel nr Mobile nr
appropriate) Surname

CEO

MD / GM

Financial
Manager

Marketing
Manager

Sales Manager

HR Manager

Tender Co-
ordinator
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PO Box 651761, Benmore, 2010, South Africa | 52 Thembi Place, Calderwood Road, Lonehill

Directors: T.M. Vogt (Chief Operating Officer), M.J.F. Howe-Ely (SAMED Chairman), R.D. Crawford (SAMED Vice
Chairman), M. Brand, M.G. Burgess, L.J. Curran, A.H. Denoon, W. Flowers, G.R. John, R.A. Marconi, R.J. Millar,, M.
Pearce, G. Stier, G.D. Young (SAMED Treasurer)
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Regulatory
Manager

Reimbursement
Manager

Annual gross turnover (for purposes of determining the applicable membership subscription
fee) — Please tick appropriate box:

CATEGORY | TURNOVER Please VOTES | Annual Membership
mark with Fee incl VAT
X
1 Under 15m 1 R11 000
2 R15 - 25m 1 R14 250
3 R25 — R50m 1 R22 500
4 R50 — R100m 1 R31 000
5 R100 — R200m 1 R40 000
6 Over R200m 1 R55 000
NOTE:

1. The annual membership fee will be invoiced on acceptance of membership and will be calculated on
a pro rata basis from date of application.

The membership fee is reviewed on an annual basis.
The above figures are inclusive of Value-added Tax (VAT).

All cheques are payable to SAMED.
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Subscription fees must be fulfilled should a member resign before the end of the SAMED financial
year.

| hereby accept and agree to the objectives as set-out above.

On behalf of: (Company):

Completed by:
Designation:

Date: Signature:




