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Copy of ID
or Passport

Amount:
Receipt:
STELLENBOSCH
Account nr: 1904
Member Type: =

[/ Full [leday  [lsday  [JU30

WELCOME TO STELLENBOSCH GOLF CLUB
Application for Membership

(1 Aug — 31 Jul)
Titler.ooooiiieieeee FUILINAMES: ..ottt bttt se et ees
Birthdate:.......ccoceeveeniiniininicnicee ID NUMDET: ...ttt e
Gender;....oovvveiiiiiiiiiiiiiiiie, NatioNAIIEY:..ee e
Emailie...ooioie e Cell phone number:...........cccectvereeeriereenenne.
Home Teli.....ccooeiiiiiiiciecncee Work Teli....coininiieirininneeceeee Fax number:.................
Residential or Postal address 1. ... ..o.iieieiiiiitii ettt sttt et
Car RegiStration (MaximUm2). .......eccveeererueeueesserresreeseseeseesssesssesssessessssssssessessssesssessesssesssessssesssesssessees
Employer: ..ot OCCUPALION:. ..t
Any family that is a member of Stellenbosch GOIf CIub:..........occvvveiiiiciiiiiiei e
If yes What 1S the Te1atION: . ....ccuiiiiieee ettt e eteete bt e sbeesseesreesaeensee e

I hereby apply for membership of the Stellenbosch Golf Club and agree, if elected, to abide by the Constitution of

the Club
SIZNALUTE: ..uvvrriinrnricnssnniccsssnrrcsssnsncsssnsscsaes Date joined:
COMMITTEE MEMBER: SIGNATURE:

(INITIAL AND SURNAME IN BLOCK LETTERS)

HANDICAP
ADMIN FEE: MEMBERSHIP: AFFILIATION: CARD:




