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54# SME Association of Zimbabwe
SM EA 6™ Floor Batanai Gardens, Jason Moyo Avenue, Harare

+263 8644 098517, +263 8644 222892, +263 778 055 076
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Small and Medium Enterprises
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Association of Zimbabwe 8

AFFILIATE MEMBERSHIP APPLICATION FORM

Company
Name:
Address:
Tel. No(s): E-mail:
Website: Social media: Facebook (select applicable)
Instagram
LinkedIn
Twitter
Whatsapp
Contact person(s)
Primary contact
Name:
Position/Designation:
Tel. No(s): E-mail:
Signature: (only sign when you have completed all other sections

of the form)
Other contacts you would like included in our newsletter/mailings to your organization (you can add more
overleaf, where necessary)
Name:

Position/Designation:

Tel. No(s): E-mail:

Name:
Position/Designation:

Tel. No(s): E-mail:
Name:

Position/Designation:

Tel. No(s): E-mail:



	Tel Nos: 
	Email: 
	Website: 
	PositionDesignation: 
	PositionDesignation_2: 
	Tel Nos_3: 
	Email_3: 
	PositionDesignation_3: 
	Tel Nos_4: 
	Email_4: 
	Name_5: 
	PositionDesignation_4: 
	Tel Nos_5: 
	Email_5: 
	Registered name of business/organisation: 
	Operating Address: 
	Social media: [Instagram, LinkedIn, Whatsapp]
	Primary contact: 
	Primary telephone: 
	Primary Email: 
	Contact 2: 
	Contact 3: 


