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NounrTamnv Bike CLuB

P.O. Box 2768, Beacon Bay 5205

I/we wish to hereby apply for Membership or Renewal to the Amatola Mountain Bike Club for 2012 and agree to abide by the
rules laid down by the club.

Surname of Applicant:

Membership Details: (first names) ID Number Sex Race Category
(see list)
Member 1:
Member 2:
Member 3:
Member 4:
RACE CATEGORIES: (note: for non-racers enter “social’)
WOMEN MEN
Fun Ride open Fun Ride open
Sprogs (U/13) Sprogs (U/13)
Sub Junior Woman (13&14) Sub Junior Boys (13&14) Official use:
Youth Women (15&16) Youth boys (15&16)
Junior Woman (17&18) Junior Men (17&18) .
Under 23 men (19-23) Receipt No.
Elite Woman (19-29) Elite Men (23-29)
Sub Veteran Woman (30-39) | Sub Veteran Men (30-39)
Veteran Woman (40-49) Veteran Men (40-49)
Masters Woman (50+) Masters Men (50+)
Member’s Contact Details
Home Postal
Address: Address:
Phone: (H) (W) (Cell) (Fax)

E-mail Address:

Membership Fees & CSA licensing (Tick/Complete appropriate boxes)

(Primary contact method — so please provide up-to-date & correct address]

Name Club Fees Additional: CSA Additional: Total
(all Members) Full License membership Recreational
(R 425.00) only (R 75.00)
1 R 120 Apply online to | www.cyclingsa | .com R
2. R 70 R
3. R 70 R
4. R 45 Country Member R
5. R 30 Recreational Member R

?  Note 1: Every ordinary member (for riding race events) must pay club membership fees plus either a full or a CSA

license.

? Note 2: Recreational members pay club membership and recreational fees and are eligible for social/outride events.

?  Note 3: Payment can be made by electronic transfer or by bank deposit into the club’s current account at :

Account # 0700168808 bank code 520-421 at Frere Square. Please e-mail this application and proof of payment to :
winston@audiosport.co.za or Fax to 0866769109

As a club member | agree to assist with duties required for club events, when called upon to do so.

| certify that the information on this form is correct and that | have read and understood the contents.

Signed:

Legal Guardian (if U/18):

Date:

ABSA Bank



