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STRAND

Athletic Club



 STRAND ATLETIEKKLUB

Posbus 960

Strand 7140

www.strandac.co.za
strandac.athleticsclub@gmail.com
MEMBERSHIP FORM 2012
2012 MEMBERSHIP NUMBER:  _______________

SURNAME:



                         

FIRST NAME:





ID NUMBER:







ADDRESS:



















                                   
POSTAL CODE: 

               
      
CELL NUMBER:  


                 


E-MAIL: 







OCCUPATION:


                 



EMPLOYER\PLACE OF BUSINESS:









NEXT OF KIN (IN CASE OF EMERGENCY) & PHONE NUMBER: 



             
    
- - - - - - - - - - - - - - - - - - - - -
PLEASE INDICATE THE FOLLOWING:

1.  In what capacity will you be involved in our two races for 2012?

REGISTRATION  /   MARSHALL   /   WATERPOINT   /   TOGBAGS   /   PARKING   /   LOGISTICS
2.  Do you have internet/e-mail facilities:  YES: _________  NO: _________                                    
3.  Are you or your company willing to contribute to the running of the club activities through sponsorship?______ 
4.  Are you interested in buying a Club track suit? ___________________________________________________ 
5.  Are you interested in Bus transport to big races ea:  Peninsula and Two Oceans?__________________________  
I certify the above details are correct and that the Club will not be liable for any injury or illness resulting from my participation in the sport.
NAME :  



             

             DATE:   



             
                                                                                                                                                                                    

