SAGA

SOUTH AFRICAN
GUILD OF ACTORS

APPLICATION FORM - SAGA PATRON

Dear Sir/Madam
| hereby apply to become a SAGA Patron as from the monthof ___ ______________________ .lunderstand that

this patronage will lapse after one (1) month of non-payment of my monthly donation, or non-renewal of my annual
donation.

PLEASE PRINT

(MR/MRS/MS) SURNAME | | FuLLNAME | ]
ID NUMBER ( | Do ( ]
TEL (H) ( | TELW) [ ]
MOBILE ( | Emal ( ]
POSTAL ADDRESS ( ] coe [ )
Industry [ ]
Position in industry [ ]
Donation (R | Monthy D Annual D Need a Section 18(a) receipt? YES NO

Donation information

Ongoing SAGA Patronage requires an ongoing donation to be made to SAGA on either a recurring monthly or a recuring annual basis. Donations must
be made by electronic deposit or direct deposit, and proof of payment must be sent to admin@saguildofactors.co.za. Donations totalling an amount of
R1000 or more annually will enable the SAGA Patron to receive a Section 18(a) receipt, making the donation fully tax deductible. The allowable deduction
may not exceed 10% of the taxable income (excluding any retirement fund lump sum benefit, retirement fund lump sum withdrawal benefit and severance
benefit) of the taxpayer as calculated before allowing any deduction for donations under section 18A or a deduction for foreign taxes under section
6quat(1C). Any excess amount of a donation made that is disallowed solely for the reason that it exceeds the amount of the deduction allowable for a year
of assessment may be carried forward for purposes of section 18A. The excess amount carried forward will be deemed a donation actually paid or
transferred in the next succeeding year of assessment subject to the 10% limitation. If any excess remains, it can be further rolled over but always subject
to the 10% limitation.

Important Information

SAGA Patronage does not constitute membership to SAGA or any other organisation. As such SAGA Patronage does entitle the Patron to any SAGA
Membership benefits or considerations. SAGA Patron is an honorary title only and is bestowed by SAGA at its own discretion. SAGA may choose to retract
the honorary title of SAGA Patron at any time and for any reason. SAGA will choose to bestow the honorary title to persons or entities who choose to make
a donation to SAGA. A donation is understood to be a voluntary gift, freely given by the donor, out of liberality or generosity to a donee. There may be no
conditions or obligations attached to a donation and no personal benefit for the donor.

You hereby declare and confirm that you, as the SAGA Patron Member providing information, do hereby irrevocably agree and understand that any/all information
supplied or given to SAGA, is done so in terms of the Protection of Personal Information Act 4 of 2013 (POPI Act) including any amendments. SAGA may collect, hold,
use and disclose your personal information while you are registered as a member for the purposes of administration and organisational requirements. The
information we hold may include but is not limited to; your legal and professional name, email address, a home, postal or other physical address, other contact
information, cv, photograph(s), your title, birth date, gender, race. Your information will be accessed by SAGA employees and Executive Committee on password and
anti-virus protected computers, stored in the cloud or on password protected servers managed by a third-party service provider, which may be located outside of
South Africa. Where SAGA shares your information, we will take all precautions to ensure that the third party will be POPI complaint and will treat your information with
the same level of protection and confidentiality required by the POPI Act. Should you no longer be a member, your information will be kept for no longer than 10
years upon which the SAGA information officer will delete your personal information. Particular information such as name and phone number may be kept for

longer for record keeping purposes.

| hereby authorise and consent to the organisation storing and sharing my personal information for these purposes.

BY SIGNING BELOW, | ACKNOWLEDGE THAT | HAVE READ AND UNDERSTOOD THE ABOVE INFORMATION AND AGREE TO ITS INTENT.

SIGNATURE




	Monthy: Off
	Annual: Off
	YES: Off
	NO: Off
	Signature3_es_:signer:signature: 
	EMail7_es_:signer:email: 
	Date15_es_:signer:date: 
	0: 
	1: 

	Check Box17: Off
	Check Box18_es_: Off
	Text36: 
	0: 
	0: 
	0: 
	1: 

	1: 
	2: 

	1: 
	2: 
	3: 
	4: 

	Text37: 
	0: 
	0: 
	1: 

	1: 
	2: 
	3: 
	4: 

	Text38: 
	0: 
	1: 

	Text42: 
	Text43: 
	0: 
	1: 

	Text44: 


