
National Funeral Practitioners Association 

Of 

South Africa 

Membership application form 

I (full name) ………………………………………………………………………………....... 

in my capacity as owner/partner/director/manager ………………………………………. 

Of the Company ……………………………………………………………………………… 

apply herewith full / partial membership of the National Funeral Practitioners 

Association of South Africa commonly known as Nafupa SA. 

 

Company Details 

1. Registered name: …………………………………………………………………… 

2. Trading Name: …………………………………………………………………….… 

3. Company registration number: ……………………………...…………………….. 

4. Tax number: …………………………………………………………………………. 

5. Physical address: ………………………………………………………………........ 

……………………………………………………………………. 

Postal Code: ……………..…………………………………….. 

6. Postal address:    ………………………………………………………………........ 

……………………………………………………………………. 

Postal Code: ……………..…………………………………….. 

7. Business telephone number: ………………………………………………………. 

8. Owner’s mobile number:  …………………………………………………………... 

9. Alternative number: ………………………………………………………………..... 

10. Fax number: …………………………………………………………………………. 

11. Email address: ………………………………………………………………………. 

12. Website: ……………………………………………………………………………… 

13. How long have you been operating? :…………………………………………….. 

I hereby state that all information supplied by me is true and binding and that I am fully aware that 

falsification of information will lead to my application being declined. If my application has already 

been accepted Nafupa SA may – in such a case – immediately terminate my membership.    

 

Signed at ………………………. on this day………. month of………. year…………… 

 

Applicant Signature       Witness Signature  

……………………………………….    ………………………… 


