MEMBERSHIP APPLICATIDH FORM
LIDMAATSKAP AANSOEKVORM

4everclub@foreversa.co.za | Tel: (012) 423 5618/19/50 | www.furevarn.:n.ln

NAME / NAAR:

SURNAME / VAN:

E‘Eﬁ;&lﬁﬂ"ﬂ“= AGE / OUDERDOM:
Bhen = awcunGE 1 AR
T

nﬁn!mmﬁ’ POSTAL CODE / POSKODE:
TEL / TEL: CELL / SEL:

MOTHER OR FATHER CONTACT NUMEBER /
MA OF PA KONTAKNOMMER:

AT WHICH FOREVER RESORT DID YOU APPLY? [
BY WATTER FOREVER OORD HET JY AANSOEK GEDOENT

DO YOU HAVE ACCESS TO THE INTERNETT / YES/ NO /
HET JY TOEGANG TOT DIE INTERNET? JA NEE
E-MAIL ADDRESS /

E-POS ADRES:

IS THIS YOUR MOM/DAD'S WORK OR HOME E-MAIL ADDRESS? / WORK / HOME /
IS DIT JOU MAJPA SE WERK OF PERSOONLIKE E-POS ADRES? WERK HUIS

WHO IS YOUR FAVOURITE CARTOON CHARACTER? /
WIE I5 JOU GUNSTELING TEKENPRENT-KARAKTER?

WHAT IS5 YOUR FAVOURITE CARTOON? /
WAT IS JOU GUNSTELING TEKENPRENT?

BANKING DETAILS /| BANKBESONDERHEDE:

Account Holder: 4 Ever Club Fax Deposit or Credit Card Details and
Absa Hatfield, Branch Code: 632 005 Application Form to:
Account Number: 405 941 0913 Fax: (012) 423 5620
Referance: Please use your Surname Email; 4everclub&foreversa.co.za

Tel: (012) 423 5618M19/50
Kyk uit vir jou opwindende P
geskenkpakkie b die FOREVER 3 RESORTS
volgende 4-6 wekell =
OFFICE USE:

GIFT PACK SENT:
MEMBERSHIP NO:
INVOICE NO:
PAYMENT METHOD:
APPLICATION DATE:
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