


Is your builder 

a Master Builder 

MBA Regional Safety Competition 
Civil Works  

Infrastructure Projects  

Entry Form 

Company __________________________________________________      Tel: _____________________________ 

Postal Address _____________________________________________   Fax: _____________________________ 

____________________________________________________________________________________________________ 

Project/Site/Yard (include physical address) _________________________________________________________________ 

____________________________________________________________________________________________________ 

Full description of work _________________________________________________________________________________ 

Value of project _______________________________________________________________________________________ 

Manager ________________________________________ Foreman/Supervisor ___________________________________ 

Safety Officer _______________________________________________               Tel: _____________________________ 

Contact person ______________________________________________   Tel: _____________________________ 

Date work Commenced __________________________ Expected Completion Date _______________________________ 

Number of Workers on Site ____________________________________________ 

Entry Fee – R 1 600.00 

Closing date 15 March 2026

Please register the above Civil Works Site  
for entry into the Regional Safety Competition. 

Signed: ...................................................   Designation:  ........................................... Date:.........../............/............. 

East Cape Master Builders 
Tel. 041-3651835    ~    Email: diona@ecmba.org.za 

mailto:diona@ecmba.org.za
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