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APPLICATION FOR MEMBERSHIP

MEMBERSHIP FEE 2012  :   R200-00


PLEASE COMPLETE IN BLOCK CAPITALS:


SURNAME: ……………………………………………………………………………............................


FIRST NAME: ……………………………………………………………………………………………….


ADDRESS FOR CORRESPONDENCE: ………………………………………………………………......


………………………………………………………………….. CODE:………………………………….


E-MAIL: …………………………………………………………………………………………………….


PHONE: HOME: ………………………………….   BUSINESS: ………………………………………..


CEL:……………………………………………………..


ID NUMBER: …………………………………………………..


MSA LICENCE NUMBER: ………………………………………………………………………………


SPONSORS NAME: …………………………………………………………………………………….


MAKE & MODEL OF MOTORCYCLE: ………………………………………………………………..





DECLARATION BY CANDIDATE


I agree to be bound by the rules and regulations of the Natal WFO Enduro Association 


And Motorsport South Africa.


SIGNATURE: ……………………………………..  DATE: ……………………………………………


FAX TO:  086 525 1622/031 7672099 or e-mail: wfo@webmail.co.za

BANK DETAILS:


ABSA BANK – HILLCREST BRANCH – BRANCH CODE: 631-126


ACCOUNT NUMBER:  4040019645


NAME OF ACCOUNT:  THE NATAL WFO ENDURO ASSOCIATION
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