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“RESPECT AND DIGNITY FOR ALL PERSONS IN EMPLOYMENT”

The Institute for Best Employment Practices 

121 Buitenkant Street
                                    
                       Tel     (021) 465 3500

Cape Town 8001
                                        
                        Fax   (021) 465 3535

E-Mail deecrans@netactive.co.za                  Web Site: www.workinsolutions.co.za
Emergency 083 2525 680

Application for Membership Scheme to Employment Support Services
Full Names:
Tel No:         




Cell or other No:
Address:   





e-mail:
Your Profession:

Your employer’s industry:

1. I agree to pay the annual membership fee of R850.00 pa. I understand that I will then receive telephonic support and basic e-mail support with respect to any issue arising from employment, at no further cost to me for the period of my membership.
2. I also agree that I will pay any other levies that may become due in the event that I instruct The Institute to represent me in resolving my dispute with my employer
3. I hereby authorise THE INSTITUTE to investigate, recover, and collect directly all monies that may be due to me by my employer, and to initiate legal action in recovery thereof. 

4. I understand that THE INSTITUTE has sole discretion to withdraw its participation from any dispute at any stage if it becomes of the opinion that it has no merit, or is frivolous or vexatious.

5. I hereby indemnify and hold harmless THE INSTITUTE and its officers whom I agree will not be held liable for any claim of whatsoever nature.
Signature 





Date 
For office use
Ref no.___________/_________/________/___________
OUR BANK DETAILS

BANK


First National Bank

BRANCH NAME

Rondebosch

BRANCH CODE

201 509

ACCOUNT NAME
The Institute for Best Employment Practices

ACCOUNT NO.:

620 495 798 00
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The Institute for Best Employment Practices 
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INFORMATION SHEET

Personal Particulars
Full Names
___________________________________________________________________________

Date

___________________________ 
Referred by_____________________________________

ID No.

________________________  Tel No.   _________________or________________________

Address

___________________________________________________________________________



_____________________________________Email address___________________________

Employment Details 
Current /last Employer
____________________________________________________________________

Address


____________________________________________________________________




____________________________________________________________________

Tel No.


____________________________  Fax No.
________________________________

Type of Business

____________________________________________________________________

Position & Main Functions
_____________________________________________________________





_____________________________________________________________

Owner/ Managing Director/  Managing Member________________________________

Personnel  Manager /  Officer
__________________________________________

Length of time in your current/  last position
________________________   Salary_____________

Length of service ________ Date started _______________________ Date Ended_______________

Letter of Appointment (yes/no) ___________ Letter of termination of service (yes/no) __________

Other benefits (medical,  pension/ provident,  vehicle) ________________________________________

Previous positions in the company (if any), and dates

_____________________________________________________________________

_____________________________________________________________________

-  2  -

Hierarchy of Company 

Please indicate your position in the company, with reference to your superiors and subordinates/  other departments (a drawing will assist)

Problem & Desired Solution 

Sequence of events giving rise to the problem (please specify dates, where possible)
Please indicate whether you wish to claim the following, and the expected amount(s)

Commissions Due
____________

Notice Pay
  ____________

Financial Compensation 
____________

Annual Leave  
____________

Pension/ Provident Fund 
____________

Medical Aid
 ____________

Severance Package
____________

Reinstatement 
____________
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AGREEMENT ON FEES ADDITIONAL TO MEMBERSHIP SUBSCRIPTION
Scheme A:

A maximum of 35% of settlement amount or award. Alternatively, if reinstated without backpay, a maximum of 30% of 3 months salary. If action is unsuccessful, other than the disbursements, no further charge if action is unsuccessful and if no amount is recovered. 
If action is withdrawn before any amount is paid over to you, or before a settlement is reached, then you may be charged a fee on an hourly basis of R850.00 per hour plus disbursements, such amount to be paid within 30 days of the date of withdrawal.

Scheme B:

A fee of R850.00 charged per hour,  in the alternative to the above.
Conditions:
A.
All amounts due, are payable within 30 days of date of issue of your account.  Interest will be charged at 2.08% per month (25% per annum) on any overdue accounts.

B.
I consent in terms of Section 45 of the jurisdiction of the Magistrate’s Court Act No 32 of 1944 as amended.

C.
I hereby choose domicilium citandi et executandi at the address/es below..

D.
Should it be necessary for THE INSTITUTE to proceed with legal action to recover any amounts due to them by me, I hereby undertake to pay all costs incurred on the scale as between attorney and client including collection commission.

Full Name
Address and Email






Signature





Date

OUR BANK DETAILS

BANK


First National Bank

BRANCH NAME

Rondebosch

BRANCH CODE

201 509

ACCOUNT NAME
The Institute for Best Employment Practices

ACCOUNT NO.:

620 495 798 00
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WHAT WE DO FOR YOU:

1. THE INSTITUTE (The Institute for Best Employment Practices) is an association for all employees, founded to provide support in employment on an ongoing basis. We are equipped to deal with employees in mostly “salaried” occupations, who are either seeking to improve working relationships and business acumen, or who are experiencing difficulties or unfair labour practices in employment.

2. THE INSTITUTE members are employees generally engaged in executive, managerial, financial, IT, support, administrative, clerical, supervisory, sales, marketing, technical, service or maintenance positions.

3. THE INSTITUTE’s telephone and e-mail help line assists members with dealing with their daily workplace challenges. Where required, we also perform an active role in assisting members deal with unfair practices. Whilst in employment, members are guided by us, confidentially. Where, however, the employment relationship is severed, either by a retrenchment exercise, or alleged performance issues, or alleged misconduct; arrangements are made for representation of members at the CCMA and/or the Labour Court. However, we view litigation as a last resort.

4. THE INSTITUTE aims to ensure that where ever possible, the member should emerge from any grievance with his/her employer with a mutually acceptable and satisfactory resolution and if there has been an unfair dismissal dispute, we aim to ensure that our member suffers minimal financial prejudice and that his/her career reputation is not tarnished.

5. THE INSTITUTE is, also, well placed to perform an advisory service as the employee’s confidential business partner, whether it is in assisting affirmative action candidates in dealing with the challenges of their position, or assisting with business proposals on the most effective methods of processing functional role improvements. 

6. THE INSTITUTE’s advisors, who have many years experience at business management and all human resources, industrial relations matters; are experts at protecting and promoting the best interests of their members.

7. Further, THE INSTITUTE aims to provide members with the skills to maintain or establish a balanced employment relationship with their colleagues and employer. Members will receive newsletters and invitations to seminars and meetings.

8.  THE INSTITUTE will also, wherever possible, assist members in all other employment-related matters and will procure services from other organisations, at reduced fees for: 

· obtaining employment and curriculum vitae compilation 

· obtaining support from outplacement agencies and career guidance

· pension / provident fund, medical insurance benefits, tax advice

· recovery of monies owed by the employer legal (general)

EMPOWER YOURSELF and JOIN NOW!

WE ARE CHAMPIONS of EMPLOYMENT RIGHTS!

THERE IS NO OTHER LIKE US! 

OUR BANK DETAILS:  
First National Bank - Rondebosch     Code: 201 509

ACCOUNT NAME
The Institute for Best Employment Practices

ACCOUNT NO.:

620 495 798 00     







































































































































