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1. APPLICATION FOR MEMBERSHIP

COMPLETE THIS FORM IN BLOCK LETTERS

| hereby make an application for membership and agree to conform to the society’s By-Laws and any amendment thereof.

FULL NAME: MR, MRS, VIS S sttt et s stee s st e s s ae e be et eesebae e sbe e saeaessteenssesasaeeabe tesse bt teansses sueaessseseseannnes
DATE OF BIRTH: e et et e st ee s et e s s te e saaee eebae st eeseaeaeeeeabaes st aes saeeeee et atesiaae abaeaabe e ateeebbe sennteaenaeeans
MEMBERSHIP NO: ettt e se e e s s te e e s ae s see st ee s bes sheaseeesses sheeneaesaee seeanstenseeseeeesaennes snneesseeneesnsannnes
IDENTITY CARD NO it er e esttes st ee s st e e s ste e sateaebae seeesaae e ateaeaaee enaee sebaes sueees saseasate sensaeasaeesunaanasesanas seeesanaes
DATE OF APPLICATION: e retere e ere e s ereesesere s s et esees e ess ot asesda e e s essabase ses s e et seseresesareatsses et senseesstesasenessesesenens
PHYSICAL ADDRESS (LOCAtION): oottt ettt et ete st st st e e bt et s ss e e et ete et stessssantesteb et asssrsass et sbe st nnssensantesbesensansanas
POSTAL ADDRESS: et Tl ettt e r e e
SIGNATURE OF APPLICANT

2. NOMINATED NEXT OF KIN

| the undersigned, in the event of my death, whilst a member of the society, hereby instruct the society to pay all
the amount due to me less any debts to the society, to person named in this section. (The name of nominee can be
given in a sealed letter). | understand that | may alter the name of the nominated next of kin by filling in a
subsequent nominated next of kin form.

NOMINATED NEXT OF KIN (FULL NAME): ettt sttt et ettt st sb e b e s et e st bbb nen et
RELATION TO THE APPLICANT: e e bbb e bbb bbb bbb s en s
IDENTITY CARD NO: e et e et s s e e e e r et et e re e e st e e e m s e e e e e ene
ADDRESS OF THE NEXT OF KIN: e e s Teleu e
WITNESS NAME: e e e b bbb sh b e e bbbt s b ea s
WITNESS SIGNATURE:

Signature of Applicant

3. FOR OFFICIAL USE ONLY

(A) DATE OF ADMISSION TO MEMBERSHIP: oot sttt s
(B) DATE OF WITHDRAWAL....cocotriirteireeere sttt s DATE OF TRANSFER OF SHARES......cccceiirrrereennne
CHAIRPERSON SIGNATURE.....cecetrttreereere e e DATE ..t



