Private Bag BR 351, Suite 269, Gaborone
Tel: 3164926/7 Fax: 3164929

BBCA MEMBERSHIP APPLICATION FORM

Name 0f OTZaANIZatION: .....outiiet ittt ettt et e e e e e e e e e e eaeeaeeeaeenes

New Membership: [ |  Membership renewal: [_]

Central contact PerSOM: ......o.iii e

Position: .......ooiiiii Emaili ..o

N6 4|

Telephone: .......covviiiiii Fax. oo

How do you prefer to receive information: Post: [ | Fax:[ | Email: [ ]

Type of Business (eg.Retail): ..o

Total no. of employees: ............... Female................. Male.........coovveiiiiiann...
PAYABLE FEES

(A) ANNUAL MEMBERSHIP

Please tick the appropriate category
[.  Individual -P250
II.  0-10 employees -P550
III.  11-50 employees -P1100
IV. 51-100 employees -P1725
V. 101-500 employees -P2300
VI.  More than 500 -P3450

(B) BBCA LOGO
For annual fee of P500, members of BBCA may utilize the BBCA logo to demonstrate
commitment to AIDS awareness. A Logo usage guideline will be provided with the logo.

P500.00 YES/NO
Annual membership fee.......................
BBCAlogo .
Total Poo



