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I, the undersigned, acting on behalf of:

Business / Entity Name:

Registration Number (if applicable):

Physical Address:

Contact Person:

Email: Telephone:

hereby apply for / confirm Membership of Kruger Safari & Tourism Association (“the Association”) and declare as
follows:

1. Constitution and Governance

1.1 I confirm that | have read and understood the Constitution of the Association.

1.2 1 agree to be bound by its provisions, including all rules, policies, and procedures adopted by the Association
from time to time.

2. Code of Conduct

2.1 | confirm that | have read and understood the Association’s Code of Conduct.

2.2 l undertake to uphold the ethical, professional, sustainability, and competition-law standards set out therein.
2.3 | acknowledge that failure to comply may result in suspension or termination of membership in accordance with
the Constitution.

3. Legal Compliance
| confirm that:
o The entity | representis lawfully registered and operating in compliance with applicable legislation.
o Allrequired licences, permits, certifications, and insurance are valid and maintained.
e The business operates in accordance with responsible tourism, conservation, and fair labour principles.

4. Conflict of Interest
| undertake to:
e Declare any actual or potential conflict of interest affecting the Association.
e Actingood faith and in the best interests of the Association.
¢ Avoid conduct that may damage the reputation or objectives of the Association.

5. Attendance and Participation

| acknowledge the requirement for active participation in the Association, including attendance at required
meetings, and understand that failure to meet attendance or membership obligations may affect membership
status.



6. Use of Association Name and Branding
| agree not to use the Association’s name, logo, or branding without proper authorisation and to represent the
Association accurately and professionally at all times.

7. Declaration
| confirm that the information provided is true and correct and that | am duly authorised to sign this declaration on
behalf of the above entity.

Signed at:

Date:

Signature:

Full Name:

Position:



