MEMBERSHIP APPLICATION FORM 2014

Title:

First Name/s:
Surname:

Date of Birth:
Postal Address:

Physical Address:

Telephone No. (H):
Telephone No. (W):
Cellphone No:
Email Address:

NB: Please be aware we aim to send our bimonthly newsletters electronically, if you do not have
an email address please be sure to provide us with your postal address.

2014 ANNUAL MEMBERSHIP CATEGORIES & FEES

ADULT MEMBERS R200
JUNIOR MEMBERS R50
SENIOR MEMBERS R30
CORPORATE MEMBERS R800

PAYMENT DETAILS

MEMBERSHIP CATEGORY:

ADDITIONAL DONATION:
(Not Mandatory)
TOTAL CONTRIBUTION:
BANKING DETAILS FIRST NATIONAL BANK CROW
ACCOUNT NUMBER 50770230859
BRANCH CODE 221426

(Kindly fax or email proof of payment at your earliest convenience)
Thank you for your support!
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