AAAM

African Assaciation of
Automotive Manufacturers

AAAM Membership Application Form

We, the undersigned, do hereby make application for membership to the African Association
of Automotive Manufacturers (AAAM):

OEM

Non-OEM

Associate Start Up

MEMBERSHIP TYPE (Please note the associated membership fees per category)

DETAILS OF APPLICANT

TRADING NAME
POSTAL ADDRESS

TELEPHONE

WEBSITE ADDRESS

MOBILE NUMBER

VAl

~N
N\

PHYSICAL ADDRESS
CODE

VAT NUMBER

NAME OF PERSON/ REPRESENTATIVE TO WHOM
CORRESPONDENCE SHOULD BE DIRECTED:

EMAIL ADDRESS



DETAILS OF APPLICANT

(Please attach an overview/profile of your company)

PROVIDE A SHORT DESCRIPTION OF YOUR COMPANY’S MAIN BUSINESS ACTIVITIES:

HOW LONG HAS YOUR COMPANY BEEN IN OPERATION?

WHAT IS YOUR COMPANY’S PLANNED BUSINESS LINKS WITH THE DEVELOPMENT OF THE AUTOMOTIVE SECTOR IN AFRICAN MARKETS?

I/We hereby declare that all information provided above is true and correct. I/we also understand that any willful dishonesty
may render refusal of this application orimmediate termination of membership.

I/We hereby agree to adhere to the AAAM Constitution. A copy can be found on the website or by request from

admin@aaamafrica.com

If this application is successful, I/we authorize the AAAM to keep this information.

COMPANY NAME REPRESENTATIVE SIGNATURE
SIGNATURE ON 20/
WITNESS 1 WITNESS 2

COMPANY STAMP



