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CHECKLIST – I HAVE INCLUDED THE FOLLOWING DOCUMENTATION 
 Completed form  Head & shoulder photo  Copy of ID  Copy of Driver’s Licence 

 

 Signed proposer  Signed seconder     

 

SA GUILD OF MOTORING JOURNALISTS 
APPLICATION FOR ASSOCIATE MEMBERSHIP 

Full names as on ID  Initials  ID No.              

Birth date D D M M Y Y Y Y Email address  

Driver Licence No  Expiry   Code  

Cell  Work  Home  

Postal address Physical address 

Postal code  Code  

Special dietary requirements  SAA Voyager no.  BA Executive no.  

INVOICE DETAILS 

Attention  Email address  

Company  VAT number  

Postal address  

IN CASE OF EMERGENCY 

Medical aid name  Medical aid number  

Blood type  Allergies  

Name of next of kin  Relation  Cell no.  

SAGMJ GROUP ACCIDENT POLICY 
(qualifying members up to 75 years old benefit from this policy) 

BENEFICIARY DETAILS (in case of the death of a member) 

Full name of beneficiary 1  ID No.  Cell no.  

Full name of beneficiary 2  ID No.  Cell no.  

OCCUPATION INFORMATION (your current full time employer) 

Current employer  Position  

What is the nature of the business/industry segment  

How long have you worked there?  What percentage of your work routine is dedicated to motoring % 

 

MOTORING INFORMATION 

Provide a brief description of your involvement with the motoring industry  

(detailed motoring journalism information can be provided on the next page) 

 

 

 

 

 

Provide a motivation for wanting to become an Associate Member of the Guild 
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SA GUILD OF MOTORING JOURNALISTS 
APPLICATION FOR ASSOCIATE MEMBERSHIP 
CONSTITUTION, CODE OF GOOD PRACTICE AND GUILD PLEDGE 

Please read Paragraph 1, 2 and 3 below very carefully. Only supply your signature if you fully agree to subscribe to it. 

1. I have read and understood the SAGMJ’s Constitution, the 
SAGMJ Code of Acceptance of Road Test Vehicles and the 
SAGMJ Code of Good Practice and agree to subscribe to it 
should my application be successful. 

SIGNATURE OF 
APPLICANT 

 

2. Guild Pledge 

I pledge to ask in support of road safety initiatives which are 
associated with and/or arranged by the SAGMJ. These will be 
evidenced in my driving style, my adherence to road rules and 
the manner in which my conduct may impact on the safety of 
other motorists. I further pledge to use the platform made 
available to me as a journalist to positively influence all whom I 
have contact with. 

SIGNATURE OF 
APPLICANT 

 

COPIES OF RELEVANT DOCUMENTS (indicate with a X) 

Copy Of ID  Copy of Drivers License  Copy of articles (if applicable)  

NAME OF APPLICANT  DATE  

NAME OF PROPOSER 
(must be a full member) 

 SIGNATURE OF PROPOSER  

NAME OF SECONDER 
(must be a full member) 

 SIGNATURE OF SECONDER  

 

 

 

FOR SAGMJ USE ONLY 

Samples of recent work submitted  Approved (Yes / No)  

Proof of internet site activity analytics submitted  Status  

Copy of current driver’s license submitted  Comments: 

ID sized photograph submitted  

Notification of application outcome  

Membership fees paid  

Membership activated  

Notification of log on details  Chairman  

Distribution lists  Date  

 


