MAKINDYE

Accommodation Sports Leisure

Plot 59, Makindye Hill Road, Kampala, Uganda
Tel: 0414 510 290

Email: info@MakindyeCountryClub.com
Website: www.MakindyeCountryClub.com

Please read membership eligibility at the bottom of this form then fill out this application as accurately as possible.
Attach a letter outlining your eligibility and a passport copy of all family members.

MEMBERSHIP APPLICATION

Date:
Surname: First Name:
Nationality: Passport No:

Dependent Names (include age of children)

Type of Membership: Single |:| Family |:|
Employer. Title:

Employer's Address/Uganda:

Diplomatic: International NGO/PVO: Church Org: Private Business

Phone No: email address:

Residential Address in Uganda:

Mobile No: Date of Departure from Uganda:.

Membership sponsored by MCC member:

Please Note: If you wish to cancel your memibership for any reason and be refunded your full credit, it will be your
responsibility to notify the General Manager in writing 30 days prior 1o your membership expiration or your
departure from Kampala.

Applicants Declarations:

| apply for membership in the Makindye Country Club, Kampala, Uganda. | agree to abide by the rules and
regulations. | understand that the clulb assumes no liability and that | assume all responsibility for myself, members
of my family and my guests.

(By signing, | agree to a criminal check)

Signature of Applicant

The Membership Committee of Makindye Country Club reserves the right of memibership admission.

MEMBERSHIP MAY BE EXTENDED TO:
o Members/staff of diplomatic missions stationed within Uganda
o Staff of NGOs
o Members/staff of missionary organizations
e School teachers, staff and board memibers of International schools in Uganda

e Sponsored by a member of MCC
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Membership Categories:

Single Membership : |:| Family Membership : |:|
Temporary Membership : |:| Family (Weekly) : |:|
Single (Weekly) ]

General Manager

Membership Committee

Joining Fee paid/Amount; Date: Receipt No:




