EAST RAND( HIKING CLUB

/= EAST RAND HIKING CLUB

Telephone/Fax 011 849 9805 P.O. Box 12636
www.eastrandhikingclub.co.za BENORYN
E-Mail: jonesdhh2@telkomsa.net 1504

APPLICATION FOR RENEWAL

SURNAME (Dr/MI/MISIMISSIMS) ...t et e e e e e et e e e e et e e e
FIRST NAMES ..ot e e e e [ R N o
SPOUSE ..t LD.NO oo
CHILDREN (UNder 18) ....cvovuiii it it e e ILD.NO o,
.................................................................................. LD.NO oo,
E-Mail AdAress ....c.vvviei it e CellPhone .......cccovvvienini,
ADDRESS: HOME ...t e e Phone (Home) ..................
................................................................................... Fax (Home) .........ccooeveen.
POSTAL ADDRESS (i.e. Address for Mail) Phone (Work) ..................
................................................................................... Fax (Work) .........ccoeeennnns
MEDICAL CONDITIONS OF WHICH THE CLUB SHOULD BE AWARE: ...........cccoeoviennn ...
HIKING EXPERIENCE ...ttt et e et et e e et e et e et e ve e e e e et e et te e e e aae e
DETAILS OF CURRENT OR PAST HIKING CLUB MEMBERSHIPS ..........cccoiiiiiiiie e,

SUBSCRIPTIONS: 1 March 2009 to 28 Feb. 2010. (Half subs. apply after 1 September)

Single: R170 per annum Visitors: R20 per hike or night
Family: R250 per annum Scholars: R10 per hike or night
PROPOSER: ..o SECONDER: ...ttt e

NOTE: Both PROPOSER and SECONDER to be COMMITTEE MEMBERS. Prospective
members may attend five hikes within a period of three months before being required to
submit an Application for Membership with the appropriate fee. Visitors fees to be paid until
such time as the membership fee has been paid.

| hereby declare that l/lwe indemnify the Organisers and/or the East Rand Hiking Club
for any liability for loss of/or damage to my/our property or injury to my/our person(s)
or any other claim that may arise from my/our participation. Furthermore, liwe
undertake to adhere to the Club Rules and Code of Conduct of the Club.

APPLICANT'S SIGNATURE ..o DATE ...



