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SOUTH AFRICAN NATIONAL COMMITTEE ON LARGE DAMS (SANCOLD)

APPLICATION FOR MEMBERSHIP

(Form available on www.sancold.org.za)

SANCOLD Membership Group applied for (denote by X):
Group 1: Corporate Membership Group 2: Individual Member*

*Note: Group 2 is restricted to private individuals or individuals from private companies or institutions
with fewer than five professional employees, unless their organisation is a member of Group 1.

GROUP 1: Dam Owner/ Operator, Institution or Professional Company

Name of Dam Owner/ Operator, Institution or Professional Company

Type of Organisation (denote by X)
Dam Owner/Operator Institution Professional Company

Address of Dam Owner/ Operator, Institution or Professional Company

Name of individual nominated to represent the Owner, Operator, Institution or Company

Telephone, cell phone, fax , e-mail and postal address of representative
Telephone Fax Cell phone E-mail Address

Postal Address

Number of Dams Owned/Registered with a storage capacity in excess of 10 million m® per
the Water Act Regulation No. R1560 Relating to Dams with a Safety Risk

Category Il Dams: Category Il Dams:

Signature, capacity and date of authorisation of Owner/Operator/Institution/ Company
official in support of signatory (Electronic signature acceptable):

Signature Capacity Date

Application form v5.doc lof2


http://www.sancold.org.za/

GROUP 2: Individual Members

Name of Individual

Individual’s company or organisation

Telephone, cell phone, fax , e-mail and postal addresses

Telephone Fax Cell phone E-mail address

Postal address:

ALL GROUPS:
Statement of activity in the dam industry

Signature of Applicant (Electronic signature acceptable):

Date

Please e-mail, fax or post the completed application form to:

E-mail: secretary@sancold.org.za
Fax: 012 336-8561
Postal address: Secretary, SANCOLD, PO Box 3404, PRETORIA, 0001

Payment of membership fees to be made only after receipt of the letter of
acceptance of membership and an invoice which will give deposit details.

FOR SANCOLD USE :

Date of receipt of application Letter of acceptance sent : Date:

Allocation to Group: Fees received: Date:
Group 2 confirmation of qualification to this Group
Acceptance of Application: Chairman

: Vice Chairman
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