ADVANCE \d 4"

ADVANCE \d 4"4x4 Offroad Adventure Club

P.O.BOX 15788, VLAEBERG, 8018

TEL:(021) 913-1262 FAX:(021) 913-2709 Email: offroad@iafrica.com
Membership Application Form
Name in full:____________________________________
Partner's name:___________________________________

Work Description:____________________________________________________________________________________

Children’s names:
1._____________________Age: _____
2.____________________Age:____

3._____________________Age: _____
4.____________________Age:____

Address (residential):
_____________________________________________________________________________


_____________________________________________________________________________


Postal address: 

_____________________________________________________________________________


Tel:________________________ 

Fax:_________________________ 
Cel:_______________________


Email Address:______________________________________________________________________________________


I want to join the 4 x 4 Offroad Adventure Club for the following reasons:

__________________________________________________________________________________________________


__________________________________________________________________________________________________


Vehicle:___________________________________ Registration:______________________


Off road experience:__________________________________________________________________________________


· Conditions: The indemnity form must be completed prior to participation.
· Membership fees must be made in full prior to participation.
· The Club is run and administered by a volunteer group of members.
· The instructors / trail leaders decision is final and failure to comply will result in you being asked to leave the Club (in extreme situations only).
· All litter is to be removed.
· No reckless behaviour or driving under the influence of alcohol will be tolerated.
· Prospective members must attend two outings before being accepted as full members. 
· All applications must be approved by the founder of the 4x4 Offroad Adventure Club. 

I agree to the above conditions:_____________________________________
Date: ____________________________


To join, send the completed application to Offroad Adventure Club at the following address. P.O.Box 15788, Vlaeberg, 8018 or fax it to 021 913 2709.

Should your application be successful, you will be given the bank details to deposit the membership fee.

Membership will only be confirmed once the membership fee has been received.

