IOPSA o ps MEMBERSHIP
THE INSTITUTE !HE NSTITUTE OF PLUMBING/g APPLICATION
OF PLUMBING (SA) QUALITY PLUMBING FOR ALL ESTABLISHED 1989 FORM

SECTION 1 BRIA[[=]=36][[JHe9:NIc[o]:AMM Please tick appropriate box M

Contractor: D Merchant: D Manufacturer: D Associate: D
SECTION 2 o] [N\ 2] =y V[ K

NAME OF COMPANY: | ]

TECHNICAL :(3) [

COMPANY REG NO: | | szEQFcoMPANY: 1-10: ] 1 50 ] sox |
REPRESENTATION: ~ REGIONAL: (| NATIONAL:[ | NO OF BRANCHES: ]
PHYSICAL ADDRESS: | |
TOWN/SUBURB: [ Region;| ]
POSTAL ADDRESS: | Region| |
TELEPHONE: | CELL PHONE: | |

WEB SITE DOMAIN: | VAT NUMBER: | |
EMAL: | FAX: | ]

CONTACT OWNER:(1) | ]
[Ewa | CELL| ]

ACCOUNTS 2) ]
s CELL:| |

]

)

(EmalL: | CELL: |
TYPE OF COMPANY:
MAINTENANCE PLUMBER:D CONSTRUCTION PLUMBER:D INSURANCE PLUMBER: D
MANUFACTURER OR SUPPLIER:D PLUMBING MERCHANT:D
COMPANY SERVICES:

LEAK DETECTION: D BLOCKED DRAINS:D DRAIN CLEANING: D ELECTRICAL GEYSERS: D GAS GEYSERS: D
SOLAR GEYSERS: D SEWERAGE: D STORM WATER: D EMERGENCY REPAIRS: D SEPTIC TANKS: D

GUTTERS: D HEAT PUMPS: D CCTV DRAIN INSPECTIONS: D

It is the members responsibility to ensure that any change of details are provided to the national office in writing.

SI=S1[0] 'k NOMINATED PLUMBERS DETAILS

NAME: | | ono: | ]

GENDER:  MALE: [ |  FEMALE:[ | DATEOFBRTH: | |

RACIAL STATUS:  AFRICAN{ | coLoureD: | NDIAN: ] whiTe{ | otHer: |

TRADE TEST NUMBER: [ ]

PIRB REGISTRATION NUMBER: [ ]

RACIAL STATUS:  SOUTHAFRICAN: | OTHER: | DUAL (sA+ OTHER){ | PERMANENTRES: ||
COPY OF TRADE TEST CERTIFICATE REQUIRED



THEIIONgg’I"Io"I' UTE Iops "4 MEMBERSHIP

APPLICATION
OF PLUMBING (SA)  ociNSTIUTE OF PLUMBING SA FORM

SECTION 4 PAYMENT OF MEMBERSHIP FEES Initial:

All members are required to pay an annual membership fee into the IOP(SA) bank account. Members who
prefer to pay their annual fee upfront shall do so within 60 days of the issue of the official IOP(SA) invoice.
Members who fail to pay their annual membership fee after 90 days will automatically be suspended and
listed as a Bad Debtor. Further action could result in the account being handed over for collection.

Suspended members wishing to reinstate their membership must pay all outstanding fees plus 1.5% interest
per month up to date, all future payments on his annual membership fee account will be payable in full upfront
each financial year.

Payment Options - Debit Order (Tick Box) L] Direct Debit ~ [] EFT

* Note Direct Debit form will be sent to you via email.

SECTION 5 TERMINATION PROCEDURE Initial:

In the event of resignation, members must inform national office in writing one month prior to new financial year (end of February)

Upon resignation all IOPSA logos or reference to IOPSA membership must be removed from but not limited to
all advertisement, marketing material and stationery of the said resigned member.

Any long term advertisement or marketing material such as the Yellow Pages, that are placed by a member
denoting that they are IOPSA members, the said member in the event of resignation, will be required to pay
the said membership fee for the full duration of the advertisement and/or marketing material that denotes
them as an IOPSA member.

* Should you require any more information please email info@iopsa.org.

Naie k] MEMBERS CODE OF CONDUCT AGREEMENT :\Ttiak :
embers shall at all times

Support plumber training and plumbing skills required to maintain the dignity and reputation of the trade of plumbing.

2. Support the importance of uplifting the standards and quality of plumbing products and plumbing installation work, as
prescribed by the SABS through the SANS Codes of Practice, the National Building Regulations, Local Authority Bylaws
and all mandatory standards for plumbing.

3. Conduct themselves and their businesses in a manner which shall be seen by those they serve as being honourable,
transparent and fair ,especially with regard to such guarantees or warranties on product, and backup service that they offer.

4. Apply the basic principles of free enterprise within the operation criteria of one's own business, whilst at the same time
respecting the operating criteria of other disciplines making up the plumbing industry

In order for a member to expand or move into another plumbing industry discipline, he would have to register a separate
entity , and will be required to comply with all the entry levels of that part of the plumbing industry into which they intend moving.

5. Only install SABS or similar approved products carry out compliant installation practise to comply with all applicable laws, bylaws
and regulations.

6.  Voluntarily register with IOP (S A) on an annual basis and pay annual fees in accordance with the membership category in
which he is registered, as approved by the National Executive Committee of IOP(SA).

7. Safeguard the public interest at all times concerning health, safety and environment by promoting to consumers that one
should only use  SABS approved products, and that they are required to be installed by a qualified plumber

8. Observe that in promoting plumbing products or members installation services through the media, that all such
advertisements be a honest interpretation of that product, or service, according to the guidelines laid down by the
advertising standards authority

9. Be available at all times to attend a disciplinary hearing of IOP(SA), in terms of the Constitution, in the event of a complaint
being ledged against a member's product or workmanship in accordance with the applicable regulations .

10. The National Executive Committee has the authority to suspend, or cancel the membership in terms of the Constitution, of
those members who infringe the IOP (S A) Code of Conduct.

11. Attend IOPSA regional meetings.

12. Ensure that the company employs PIRB Licenced Plumber/s. Ensure that there is a qualified plumber in the company's
employ at all times , to Comply with Section A18 of the National Building Regulations.

All new |OP S A members must have contractors and public liability insurance.
All new |OP S A members must be proposed and seconded by an existing |OP S Amember .

PROPOSED SECONDED
Company Name: Company Name:
IOPSA Membership No.: IOPSA Membership No.:
Contact Person: Contact Person:




