v,/(P’LETTENBERG BAY
. ANGLING

ASSOCIATION

MEMBERSHIP APPLICATION FORM
NAME & SURNAME:

ADDRESS:
OCCUPATION:
CONTACT DETAILS: CELL: TEL:
EMAIL: ID NO:
DESCRIPTION OF FEES AMOUNT | PLEASE TICK
ANNUAL FAMILY MEMBERSHIP R700-00
(For 2 or more family members incl. dependents up to age 21 yrs)
ANNUAL SINGLE MEMBERSHIP R580-00
ONCE OFF JOINING FEE R500-00

GRAND TOTAL DUE: | R

All new applications go before the Committee for approval and once approved the Club Secretary will contact you
with a membership number and pro-formainvoice.

Allnew members must be proposed and seconded by an active member.

Should you not know any of our members please inform the Club manager who will set up an introductory meeting
with the Club Chairman.

Once your membership has been approved a monthly newsletter will be sent out via email to keep you abreast of
whatis happening with our fishing competitions, league, food specials and upcoming events.

Please indicate where your club affiliation fees must be paid to by ticking the box below:
SADSAA (South African Deep Sea Angling Association), SASAA (South African Shore Angling Association)
or ASA (Athletics South Africa)

PROPOSER NAME MEMBERSHIPNO.___ SIGNATURE
SECONDER NAME MEMBERSHIPNO.___ SIGNATURE
AFFILIATION FEES: SADSAA SASAA ASA

| agree to abide by the terms and conditions as laid out in the Association's Constitution:

DATE: SIGNATURE:
FOR OFFICE PURPOSES ONLY Pro-forma invoice number:
Date of acceptance/rejection: Emailed

Membership number:




