
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

South African Youth Business Forum (SAYBF) 

General Membership Application Form  

📧 Membership Email: membership@saybf.co.za 

🌐 Website: www.saybf.co.za 

 

1. Personal Information 

 Full Name: ___________________________________________ 

 Date of Birth: ____ / ____ / _______ 

 ID / Passport Number: _______________________________ 

 Gender: ☐ Male ☐ Female  

 Nationality: _________________________________________ 

 Province / Region: ___________________________________ 

 Municipality / Town: _________________________________ 

 

2. Contact Information 

 Cellphone Number: ___________________________________ 

 Alternative Number (if any): ___________________________ 

 Email Address: ______________________________________ 

 Residential Address: _________________________________ 

 

 Postal Address (if different): __________________________ 

 

3. Education & Skills Background 

 Highest Qualification Obtained: _________________________ 

 Institution: __________________________________________ 

 Field of Study: _______________________________________ 

 Key Skills / Expertise: (tick applicable) 

☐ Business Management 

☐ Marketing & Sales 

http://www.saybf.co.za/


 

 

☐ Finance & Accounting 

☐ IT & Digital Skills 

☐ Agriculture 

☐ Manufacturing 

☐ Creative Arts / Media 

☐ Other: _____________________________________________ 

 

4. Business / Professional Information 

 Business / Organization Name (if applicable): _____________ 

 Registration Number (if registered): _____________________ 

 Position / Role: _______________________________________ 

 Sector / Industry: _____________________________________ 

 Business Stage: 

☐ Idea Stage 

☐ Start-Up 

☐ Established 

☐ Scaling / Growth 

 Number of Employees (if any): _________________________ 

 Brief description of your business or professional work: 

 

 

 

5. SAYBF Involvement & Interests 

 Why do you want to join SAYBF? 

 

 

 Which SAYBF services are you most interested in? 

☐ Business Development Support 

☐ Training & Skills Development 

☐ Access to Finance 

☐ Access to Markets 

☐ Networking & Events 



 

 

☐ Mentorship Opportunities 

☐ Advocacy & Policy Engagement 

 How can you contribute to SAYBF? 

 

 

 

6. Support Needed 

 What challenges are you currently facing as a young entrepreneur/professional? 

 

 

 Which type of support would benefit you most? 

☐ Mentorship 

☐ Funding / Capital Access 

☐ Business Training 

☐ Market Access 

☐ Networking 

☐ Other: ____________________________________________ 

 

7. Consent & Declaration 

 I declare that the information provided above is true and correct. 

 I understand that SAYBF membership is currently free of charge. 

 I agree to be contacted via phone/email/WhatsApp for SAYBF programs, opportunities, 

and events. 

 I consent to my data being securely stored and used only for SAYBF purposes. 

Full Name (print): ______________________________________ 

Signature: ___________________________ Date: ____ / ____ / _______ 

 

 8. Photo & Work Samples  

Applicants are required to attach the following along with this form:  

• One recent professional photo (headshot).  

• Four (4) additional pictures showcasing your previous work or projects.  



 

 

Please ensure that the images are clear and in JPEG/PNG format. They may be submitted as 

attachments to your application email. 

 

Submit completed forms to: membership@saybf.co.za 

 


