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Membership Application - 2009
	Name
	

	Surname
	

	ID Number
	

	SAARA Number
	

	Age as on 1 January 2009
	
	Date of Birth
	

	Sex
	Male
	Junior       R230

	
	Female
	Senior      R250

	Postal Address
	

	
	

	
	

	Residential Address
	

	
	

	
	

	Telephone Work
	

	Telephone Home
	

	Cell. Number
	

	Fax Number
	

	E- Mail Address
	

	Province
	SAARA North West

	Club
	

	Primary Affiliation to SASSF (Mark with X)
	SAARA
	
	SAMSSA
	
	SABU
	
	SATRA
	
	Other 
	


I hereby declare that the supplied information is correct, and I wish to become a member of both the SOUTH AFRICAN AIR RIFLE ASSOCIATION North West and the SOUTH AFRICAN AIR RIFLE ASSOCIATION. 

I pledge to abide by the rules and regulations as prescribed by the constitutions of both SAARA North West as well as SAARA, and as laid down by the governing councils of these organisations.

___________________ ________________ signed at ______________________ on ______/______/______

(In case of a minor the guardian must sign the form on his behalf)

Bank details:

C.Coetzee

FNB spaar
Tak 240539

Rek 62204303531

Sannieshof

All Membership Applications must be accompanied by proof of payment, e-mailed or faxed to:

Lourette Coetzee 0834513839@mtnloaded.co.za
Acceptance of fees deposited does not constitute approval of application for membership.  Unsuccessful applicant’s fees will be refunded.  Members will loose their membership if the fees due are not received by the SAARA NW by the 21st of January in the year the fees are due.  Payment to a SAARA affiliated province or any other third party does not constitute payment to SAARA.  Applications for permanent membership of SAARA shall be subject to the approval of the Executive Committee and to Article 15.16 of the SAARA Constitution.
SOUTH AFRICAN AIR �RIFLE ASSOCIATION NORTH WEST


P.O. BOX 431 SANNIESHOF 2760


CELL;083 451 3839 E.MAIL 0834513839@mtnloaded.co.za













