EDEN CYCLING CLUB

2012 MEMBERSHIP FORM

Please complete separate forms for each family member joining the club.
Surname
…………………….………………………………

First name
……………………….……………………………

ID
………………………….…………………………

Date of birth
…………………………….………………………

Gender
……………………………….……………………

Street address
……………………………….……………………


…………………………………….………………

Postal address
………………………………….…………………


…………………………………….………………

Telephone number
……………………………………….……………

Cel number
………………………………………….…………

E-mail address
…………………………………………….………

Medical condition/allergies
……………………………………………….……

Blood group
………………………………………………….…

In case of emergency, contact name
…………………….………………………………

                          and phone number
…………………….………………………………

Name of medical aid 
…………………….………………………………

                and membership number
…………………….………………………………

CLUB MEMBERSHIP FEE PAYABLE:
R100

I hereby unconditionally acknowledge and agree in my personal capacity and as club member that Eden Cycling Club (“the club”), including any of it’s office bearers, appointees, officials, agents, employees or members shall not be liable to me or my estate, heirs and dependants for any loss, damage or injury from any cause arising (including through negligence) that may result or be caused in any manner, including but not limited to, from any activity of, organized by or attributed in any way to the club or it’s committee.

Signature ……………………………………………..                Date ………………………….

Eden Cycling Club
Chairman:  Eugene Roux 0724641439

PO Box 276
Secretary:  Magda Lach 0734832809

Sedgefield 6573
Fax:  044-3431829

Application for Cycling South Africa membership must be done 
a)  online at www.cyclingsa.com with payment; or
b)  by fax or e-mail to CSA with proof of payment

