
 

                                                                                                                                                  
      

MEMBERSHIP REGISRATION FORM         
 

Suite No. 40, Cooper Center, Mbabane, Eswatini 

Opposite Build IT, Bypass Road 

P.O Box 7639, Mbabane 

Tel/Fax: 00268 24044987 

Email: info@eca.co.sz 

 

 

Membership Application Rules  

a) Please fill in the form completely as provided with all necessary attachments. Incomplete applications 

will not be processed.  

b) The registration is liable to revocation or cancellation if it is found at any time that the particulars 

furnished by the applicant are false. 

c) The registration fee is not transferrable and non-refundable  

d) Please return completed applications by e-mail (info@eca.co.sz) or in person to our Offices. 

 

(A) PARTICULARS OF COMPANY 

COMPANY REGISTERED  
NAME 

 

COMPANY  
TRADING NAME  

  

EMAIL ADDRESS  

CONTACT NUMBER CELL:  TEL:  

PHYSICAL ADDRESS  

REGION HHOHHO  MANZINI  LUBOMBO            SHISELWENI  

CONTACT PERSON  DESIGNATION  

SOURCE OF FUNDS    

(B) ENTERPRISE TYPE. PLEASE TICK (√) 

Public Company  Private Company  Sole proprietor  

Trust  Other. specify   

 (C) WHAT IS YOUR AREA OF SPECIALISATION?  

SPECIALTY 
 

PLEASE TICK (√) 

Building  

Civil   

Electrical  

Mechanical   

Plumbing, Drain Laying and Sheet Metal Work  

Fencing, Precast Walling   

Air-conditioning, Refrigeration and Ventilation systems   

Fire Prevention and Protection system  

Aluminium, Steel Window Specialists, Roof Slating, Tiling and Sheeting  

Industrial Steel fabrication and Boiler Making   

ICT and Electronic system Installation   

Security, safety and surveillance system  

Other : specify   

 
 
 
 

mailto:info@eca.co.sz


 OFFICE USE ONLY 

Assessed by:  

Signed:  

Date:  

 (D)PRINCIPALS AND OWNERHIP INFORMATION 

Initials and surname Eswatini 
Citizen 

Gender % Of shares held 

Y N M F  

      

      

      

      

 

(E) ALL MEMBERS   

i. Conduct business in an ethical manner  

ii. A member shall be kept informed of new concepts and developments in the construction 

industry. 

iii. A member shall insure that when providing a service that includes advice such advice shall 

be fair and unbiased. 

 

(F) DECLARATION 
 
I………………………………………………………….in my capacity declare that the information I have given 
is correct. I further declare that I shall abide by the constitution as well as rules and regulations of ECA as 
legally amended from time. To time. I have further noted that application/subscription fees are non-
refundable should my membership be rejected. 
 
I further declare that I will abide by the Anti-Money Laundering Protocols by ensuring that all payments 
made to ECA are traceable back to ,y bank account and consent that our personal data to be stored and 
used by ECA in terms of the Data Protection Act and its amendments. ECA may consider any false or 
materially incomplete information in this form to be material adverse change or other grounds for termination 
of membership or otherwise, between the ECA and the company. 
 
 

 
 
Your signature represents that you have read and accepted the terms and conditions of ECA membership 
on behalf of you company.     
 

 

 

Submission Date:                                 Name: _______________________ 

 

         

 

Signature                 :   ___________________________                          

 (G) ATTACHMENTS / SUPPORTING DOCUMENTS BANKING DETAILS  

 CERTIFICATE OF INCORPORATION  

 TRADING LICENCE  

 FORM C / SHARE CERTIFICATE  

 FORM J 

 ID COPIES OF DIRECTORS 

 PROOF OF PAYMENT  

NAME    : Eswatini Contractors Association  

BANK                        : Standard Bank  

BRANCH                   : Mbabane  

ACCOUNT NUMBER: 9110003519522  

BRANCH CODE        : 663164  

APPLICATION FEE  : E1700.00 

 

*NOTE: use company name as reference     

Y Y Y Y M M D D 


