Address: Grey College Museum 1 st floor
Jock Meiring Street, Bloemfontein, 9301
Postal address: PO Box 12943, Brandhof, 9324

Telephone: 051 444 5799

Fax: 051 444 3203

Email: clubrooo@greycollege.com
Website: www.greycollege.com\clubiooo
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APPLICATION FOR MEMBERSHIP

Surname:

Name:

Identity number:

Home address:

Postal address:

Telephone number:  (H) (W)

Cell number:

Fax number:

Email address:

City / Town:

Occupation:

Referred by:

Membership number:




Address: Grey College Museum 1 st floor
Jock Meiring Street, Bloemfontein, 9301
Postal address: PO Box 12943, Brandhof, 9324

Telephone: 051 444 5799

Fax: 051 444 3203

Email: clubrooo@greycollege.com
Website: www.greycollege.com\clubiooo
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DEBIT ORDER INSTRUCTION

e I/We hereby authorise you to draw against my/our bank account (or any other bank or branch to which I/we may
transfer my/our account the amount necessary for payment of my/our commitment due in respect of the Grey Club
1000 Membership fees withdrawals from my/our bank account by you shall be treated as though they had been signed
by me/us personally.

e I/We understand that the withdrawals hereby authorised will be processed by computer through a system known as
the Bankserv Magnetic Tape Service and I also understand that details of each withdrawal will be printed on my bank
statement or on an accompanying voucher.

e I/We agree to pay any bank charges relating to this debit order instruction.

* This authority may be cancelled by me/us by giving you thirty days notice in writing. I/We understand that I/we
shall not be entitled to any refund of amounts which you have withdrawn while the authority was in force.

* Receipt of this instruction and authorisation by Grey Club 1000 at clubiooo@greycollege.com shall be regarded as
receipt thereof by my/our bank (whichever it is or will be).

ASSIGNMENT

e I/We acknowledge that Grey Club 1000 is hereby authorised to effect the drawing(s) against my/our account but may
not cede or assign any of it's rights to any third party.

PERSONAL DETAILS

Surname: | | Initials: I:I Name: |

Cell nr: | | Email address: |

City / Town: My Grey Club 1000 nr:
| | |

BANK DETAILS

Bank: | | Account nr: |

Branch: | | Branch code:

Account type (please choose one): Check O Savings O

DEBIT ORDER AMOUNT

I/We authorise the Grey Club 1000 to debit my account above as follows (please tick):
* I wish to pay my annual membership fees in one withdrawal, which currently amounts to R 1 0oo.

Please debit my bank account annually on the 25th day of January .....cccccovviciciciiiiiiis

Signed in on the day of 20
| | [ ] | | 20

Name:| | Signature: |

Please return to clubiooo@greycollege.com or fax to os1 444 3203.
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