
            MEMBERSHIP APPLICATION FORM 
 

(Full names and Surname)  I _______________________________________________________________ 
 

Additional Members:   1)_____________________________2)________________________________ 
                              
                              3)_____________________________ 4)_______________________________ 

 

ADDRESS: HOME: ________________________________________________________________________ 
 

                  POSTEL:_________________________________________________________________________ 
 

TEL NO   (H)___________________ (W) ___________________ (Cell) _____________________ 
 

I.D. NO ________________________ 

 

CSA Affiliation    YES                NO     Supply CSA affiliation number where applicable __________________                                     
 

CHIP No: Champion Chip: __________________________ Winning Time: __________________________ 

I hereby wish to apply for membership of Black Rock Riders Cycling club. 

1. I am aware and fully understand the objectives of the club. 

2. I am familiar with the (a) Constitution (b) Rules and Regulations (c) Declaration. 

3. I hereby undertake to comply with the rules and regulations of the club and undertake to observe the safety 

of others and myself. 

4. I indemnify BRR or any representatives from any injuries or damage to property which may occur while 

present on any of the identified routes. 

6.    Outside members are to pay membership fees annually in full. Cheques to be made out to Black Rock  

       Riders Cycling club.(R600.00 per year from January to December).Prior arrangements to pay fees 6 

monthly can be made with the committee. 

CLUB:         BLACK ROCK RIDERS CYCLING CLUB 

BANKING DETAIL: Bank  Standard Bank – Cheque Account 

     Acc No  041 946 286 
     Branch No 053 94655 

I hereby declare that I fully understand the above and am aware of the consequences.  
 

APPLICANT SIGNATURE__________________________________ DATE_________________ 

 

COMMITTEE MEMBER ___________________________________ DATE_________________ 
 

BLACK ROCK RIDERS CYCLING CLUB – STOP ORDER – EMPLOYEES ONLY 

TO:             PAYMASTER 

FROM:       BLACK ROCK RIDERS CYCLING CLUB 

SUBJECT:      DEDUCTION OF MEMBERSHIP FEES 

 

I_______________________________ HEREBY AUTHORISE THAT THE MEMBERSHIP FEES OF  

 

R50.00 incl. Vat IS DEDUCTED FROM MY SALARY. 
 

PAYROLL NO_____________________________ 
 

 

SIGNATURE   ______________________________  DATE ______________ 
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ADDITONAL INFORMATION 

 

CSA affiliation/License no: ID. Number Medical Aid Chip No 

 

1. ______________________     ____________________    ______________  _______________ 

 

2. ______________________     ____________________    ______________  _______________ 

 

3. ______________________     ____________________    ______________  _______________ 

 

4. ______________________     ____________________    ______________  _______________ 

 

DISCIPLINE PREFERENCE 

Road  _______ 

Mountain bike _______ 

BMX  _______ 

Tandem  _______ 

 

 

Please note that arrangements can be made with the Committee to have the membership fees deducted on a 

suitable basis  
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