
 
 
 
 
 
 
 
 
 
 

AFFILLIATE INFORMATION MEMBERSHIP FORM 

The African Cannabis, Hemp and Natural Products Association (ACHNPA) was founded in 2024 with the 

vision of promoting the responsible cultivation, production, and use of cannabis and hemp in Africa. 

Recognizing the immense potential of these natural resources to drive economic growth and improve 

livelihoods, the association brought together industry stakeholders, researchers, and advocates to advance 

the industry. 

SOME MEMBERSHIP BENEFITS: 

 Invitation to private networking events with industry related speakers/Topics.  

 Plantation visitations events once per year with industry related speakers.  

 Newsletters & Email correspondence distributed to all members monthly.  

 Receive updates on new plantation species. 

I WILL LIKE TO JOIN AS AN AFFILIATE MEMBER: 

I apply to be admitted as a member of the AFRICAN CANNABIS, HEMP & NATURAL PRODUCTS 

ASSOCIATION. I declare that I have the authority to act on behalf of and to bind myself, and that, if 

admitted as a member, I will be bound by the Constitution, Rules and Regulations of the Association. 

_______________________________________________________________________________________ 

Firm name: _______________________________________ 

Representative name: ______________________________ 

Type of business: __________________________________ 

Identification Number: _____________________________ 

Contact Number: __________________________________ 

Alternative contact: ________________________________ 

Email Address: ____________________________________ 

Residential Address: ________________________________ 

 

 

 

 

 



 
 
 
 
 
 
 
 
 
 

MEMBERSHIP STRUCTURE AND FEES: 

Membership fees must accompany this application form. Annual Membership is automatically renewed 

upon payment of membership fees. Membership fees, according to the Association’s Constitution, are 

subject to review each year by the Association Board. Once your Membership application has been received 

and membership fees have been processed, you will be contacted by a Membership Service Representative 

from the Association: Head Office, regarding your Membership Certificate. You will then also be listed as 

part of the verified database for procurement purposes. 

MEMBERSHIP FEE (PAYABLE ANNUALLY):  

 R100 per month.  

 R1200 Per year 

PAYMENT METHODS: 

 CASH DEPOSIT  

 EFT BANKING  

Email Proof of payment to the office. Use your name and surname as reference. 

ASSOCIATION BANKING DETAILS:  

BANK NAME: FIRST NATIONAL BANK 

ACCOUNT NUMBER: 63142317410 

BRANCH NAME: REMOTE ACCOUNTING OPENING 

BRANCH CODE: 210835 

 

 

 

 

 

 

 

 

 



 
 
 
 
 
 
 
 
 
 

MEMBERS SIGNITURE: 

Members Name & Surname:  

Date:  

Member Signature:   ___________________________________________ 

 

FOR OFFICE USE ONLY: 

Date : Month : Year: 

 

Approved by authorized signature: 

 

_________________________________________ 

Dr, Bandile Mkhize  


