
SIGNATURE

DD M M Y Y Y Y

DATE

I hereby acknowledge that SAGA may from time to time outsource certain of its obligations (owing to its members) to third parties 
and that certain of my personal information will be furnished to such third parties but only to the extent that they acquire such 
information in order to perform such obligations. SAGA will enter into the necessary privacy and/or confidential agreements with 
such third parties.

I hereby consent to SAGA collecting and processing my personal Information and that of my spouse and dependants which I am 
authorised to furnish, as obtained from myself and through other lawful and reasonable public sources, in order for SAGA to 
protect my legitimate interests, fulfil its obligations to myself, my spouse, dependants and other members and for any other lawful 
purpose linked to my membership. Notwithstanding anything contained herein to the contrary, I have read and accept the 
provisions of SAGA’s protection of Personal Information Policy (Data Policy), amended from time to time, as available on their 
website and on request. As a value added benefit, SAGA negotiates offerings for certain products and services on behalf of its 
members at favourable rates, including, legal services, funeral plans, will and estate planning.

I hereby authorise The South African Guild of Actors (SAGA) to issue and deliver payment instructions to their bank for collection 
against my abovementioned account at my abovementioned bank for the amount of my monthly membership fee which may be 
adjusted from time to time. I agree that the first payment instruction will be issued and delivered on the "Debit Start" and 
thereafter regularly on the "Debit Day" of each month. If however, the date of the payment instruction falls on a non-processing 
day (weekend or public holiday) I agree that the payment instruction may be debited against my account on the following 
business day; or subsequent payment instructions will continue to be delivered in terms of this authority until the obligations in 
terms of this Agreement have been paid or until this authority is cancelled by me by giving SAGA notice in writing of not less than 
seven (7) days, and sent by email to admin@saguildofactors.co.za.
Mandate: I acknowledge that all payment instructions issued by you shall be treated by my abovementioned bank as if the 
instructions had been issued by me personally. Cancellation: I agree that although this authority and mandate may be cancelled 
by me, such cancellation will not cancel this Agreement. I also understand that I cannot reclaim amounts, which have been 
withdrawn from my account (paid) in terms of this authority and mandate if such amounts were legally owing to SAGA.

BANK

BRANCH

TYPE OF ACC

ACC #

CODE

ACC HOLDER

DEBIT START DEBIT DAYYYYYMMD D Please debit my account on the              of each month

BANKING DETAILS & DEBIT ORDER

NAME

NAME

NAME

DoB

DoB

DoB

NAME

NAME

NAME

DoB

DoB

DoB

SPOUSE & CHILDREN

List relevent training and experience

(MR/MRS/MS) SURNAME

POSTAL ADDRESS

MOBILE

ID NUMBER

FULL NAME 

CODE

EMAIL

DoB

PLEASE PRINT

I hereby apply for membership of SAGA as from the month of                                                           and undertake to pay my subscriptions 
monthly in advance, as applicable, and to abide by the Constitution and Rules SAGA at all times. I fully understand that SAGA 
benefits are subject to the terms and conditions as may be decided upon by the Executive Committee from time to time. I also 
understand that all membership rights lapse after one (1) month of non-payment of my subscriptions.

APPLICATION FORM - SAGA FULL MEMBER
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