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Business Name: _____________________________________________________

Physical Address:  ___________________________________________________



            ___________________________________________________




 ___________________________________________________

Postal Address:      ___________________________________________________



            ___________________________________________________




____________________________________________________

Business Tel: (          )                 

       Fax: (          )                    

___

Email Address: ____________________________

APPLICATION TO JOIN THE LABOUR PROTECT NETWORK

Full Name: __________________________________________________________

Qualifications: _______________________________________________________

Professional Association Membership: __________________________________

Years of Experience in Labour Field: ____________________________________

Experience: _________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

Page one

References:  1. ____________________________________________________



    __________________________________ Tel: _______________ 

2. _____________________________________________________



    __________________________________Tel: _______________

3. _____________________________________________________



    _________________________________ Tel: ________________ 

Other Relevant Information: ___________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

Area that Service Provider wishes to service: _____________________________

Date when available to join the Network: ________________________________

Telephone number for incoming calls: _(_______)_________________________

________________________

Signature of Applicant

Date:
	For office use
	

	Reference Check
	

	Nearest Current Service Provider
	

	Date of Connection
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APPLICATION TO JOIN THE NETWORK





Details of Labour Expert 





Service Provider’s information





�





402 Vogue House, Thibault Square,		P O Box 8397, Roggebaai, 8012 


17 Hans Strydom Road, Cape Town 		Fax: (021) 425 0875


Tel:  (021) 421 8631 				Cell: 082 4337662	             














