
 
Prosperatas Centre 
11 Goudvis Ave 
Florida North 1734 
P.O. Box 917 
Florida Hills, 1716 

 
Tel: 011 672 3440 / 5337 
Fax: 011 672 7623 
Email: info@catra.co.za / 
michaelides@catra.co.za 
Web:  www.catra.co.za   

A REGISTERED EMPLOYER’S ASSOCIATION FOR ALL INDUSTRIES THAT REPRESENTS IT’S 
MEMBERS INTEREST AND ASSISTS WITH LABOUR DISPUTES. 

 
APPLICATION FOR MEMBERSHIP 

 
To: Chief Executive Officer 
 
I hereby apply for membership to CATRA and agree to be bound by the terms of the constitution. I tender the entrance 
fee of R25,00 plus the Annual Subscription Fees of R600.00 per establishment. The annual subscription does not 
include costs incurred by the Association for the representation of members in labour disputes. Members should contact 
the CEO or Mr. J Michaelides should they require representation in labour disputes. 

 
ANNUAL SUBSCRIPTION (R600.00 X NO OF ESTABLISHMENTS) 
PLUS ENTRANCE FEE: R25.00 

 
    TOTAL:

 
R………………….. 
R………………….. 
 
R………………….. 

    NOTE: SUBSCRIPTION MUST BE PAID IN ADVANCE 
 
Registered name of business: _________________________________Registration No ______________________ 
 
Trading name of business: _________________________________________________________________________ 
 
Physical address: ________________________________________________________________________________ 
 
________________________________________________________________Code __________________________ 
 
Postal address: __________________________________________________________________________________ 
 
_________________________________________________________________Code__________________________ 
 
Telephone: (___)________Fax:  (___)___________Cellular:  ________________Email:       
 
Name of business’ owner: __________________________________________________________________________ 
 
State whether (please mark with an X where applicable); Sole owner (    ) Company (    ) Close Corporation (    ) 
Partnership (    ) New owner (    ) New business (    )                                                                                                                
Other (specify) ________________________________ 
 
Type of business: Restaurant (    ) Café/Take away (    ) Convenient store (    ) Fast foods (    ) Roadhouse (    ) 
Steakhouse (    ) Caterer (    ) Snack bar (    ) Franchise (    ) Pub (    ) Restaurant/Pub (    )      
Type of liquor license held (if any) _________________________________________ 
 
Other Industries :( specify) ________________________________ 
 
No. of employees per establishment:___________  

 
____________________________________ 
Owner (s) Director (s) 

 
________________________________  
Date 

 
Account holder:

Bank:
Account number:

Branch:
Branch Code:

 

 
Catra 
Standard Bank 
200325795 
Braamfontein 
004805 

 


