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    FRIENDS OF THE LIPIZZANERS

  APPLICATION FORM

Please print clearly in BLOCK CAPITALS!  Thank you!

	Title:  (Mr, Mrs, Miss, Dr, etc)


	First Name

	Surname



	Company name 

(if applicable)

	Postal Address
                                                                                Code ………..
	Province



	Tel: Landline   (          ) 


	Fax:     (             )

	Cell:


	

	E-mail address:




TYPE OF MEMBERSHIP                                                                        

	Monthly (minimum period 12 months)
	Minimum R100 per month.  Please insert amount you wish to pay                          ►
	R

	Annually
	Minimum R1,000 per annum. Please insert amount you wish to pay.                         ►               
	R


	Your signature


	Date


WHEN YOU HAVE COMPLETED THIS FORM    either 

E-mail it to :  tarragon@mweb.co.za   or           Fax to:  011 467 1868   or

Hand it to a member of the Lipizzaner team

	For admin use only.    Application acknowledged                                          Membership No

 



BANK ACCOUNT DETAILS

Name of Account:


Friends of the Lipizzaners

Bank:




Nedbank,   Epsom Downs

Branch Code:


198765    (all branches)

Account Number:


1522043489

KINDLY NOTE:     When making payment, please use your SURNAME as the reference on your bank deposit/debit order followed by FRIEND.

Telephone Queries:  083 601 2104

�








Version as of  March 2010


