7 SWISS CLUB NATAL

President: Philippe Lanz, 13 Valley Drive, Hillcrest 3610

Cel: 0824932673 email: p.lanz@absamail.co.za

MEMBERSHIP APPLICATION FORM

Surname: 1st Applicant

First Name/s:

Date of birth:

**ID No for Targetshooting members:

Nationality: e-mail address:
Tel No Home: Fax:
Cell: Work:

Surname: 2nd Applicant

First Name/s:

Date of birth:

**ID No for Targetshooting members:

Nationality: e-mail address:
Tel No Home: Fax:
Cell: Work:
Residental address: Postal code:
Postal address: Postal code:

*Name of junior:

**Date of birth or 1D No:

*Name of junior:

**Date of birth or 1D No:

*Name of junior:

**Date of birth or 1D No:

* Children over the age of 18 years need to apply for their own membership

** |D No for Targetshooting members only

Date:

Signature of 1st applicant:  Signature of 2nd applicant:

Payment made, tick relevant

cash: ,_| eft:
R

Name of Proposer:

_|Name of Seconder:

Signature: _|Signature:
For secretarial use only
Date of approval: Membership list updated:
Single Junior TS TS add President Vice President

Banking detail:
Bank:

Account name:
Account Name:
Account no:
Bank code:

NEDBANK, Hillcrest
Swiss Club Natal
Savings Account
1140 306 650

1338 2600

e-mail : p.lanz@absamail.co.za

V 2.04.18



mailto:p.lanz@absamail.co.za

