APPLICATION FOR MEMBERSHIP
(Please tick the appropriate category)

Gentleman Lady _ Junior . 5 Day
Country _ Full _ Golf Est Owner ___
Golf - Tennis ___ Bowls -
PERSONAL INFORMATION AND DETAILS
Dr/Prof/Mr/Ms
(Full name/s and surname)
Date of birth | D Number
Residential Address
Code
Tel No (Home) Work
Postal Address
Code
E-mail address Cell No

| am aware that the subscriptions and sport levies are due and payable on/or before 1 July of each year
and that membership will automatically be suspended if payment is not affected on the Application
Formdue date and that membership can only be discontinued by written notice to Management. If
accepted, | promise to abide by the Constitution, Rules and By-laws of Langebaan Country Estate.

Signature of applicant Date
Signature of Manager Date
The applicant hereby encloses payment of R being for

Receipt No

(Type of membership)

Date

The following to be issued:

* Membership Card Date

* Club Rules Date

Handicapped (if requested) Date

Bank details: Standard Bank, Vredenburg, Account No 083 027 610 Bank Code 05-05-11
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