THE SHIP SOCIETY OF SOUTH AFRICA

APPLICATION FOR MEMBERSHIP

SURNAME (Block letters)  Mr./Mrs./Miss ___________________________________

FIRST NAME   __________________________________________________________

DATE OF BIRTH (Junior only)  ___________________________________________

RESIDENTAL ADDRESS   _______________________________________________

________________________________________________________________________

POSTAL ADDRESS (If different from the above) _____________________________

________________________________________________________________________

TELEPHONE NO. (Home) ____________ (Work) ___________  (Cell) ___________

E-MAIL ADDRESS ______________________________________________________

PLEASE TICK MEMBERSHIP REQUIRED AND APPLY TO SHIPSOCIETY@GMAIL.COM FOR APPLICABLE RATE.
( Ordinary Member   


( Ordinary Member & Spouse 


( Junior (to age 18)* 


( Country Member

( Overseas Member



( Pensioner Member*

* Including student



*Pensioner rates are only applicable after 




             
  ten years of membership and on 







  receiving pension.

SPONSORS:  1.  ________________    SIGNATURE OF APPLICANT  __________





2.  ________________    DATE  ________________________________

Note:  One sponsor to be a committee member.  If you do not know a sponsor, do not worry, as we may well be able to sort that out for you.
PLEASE RETURN THIS FORM TOGETHER WITH YOUR SUBSCRIPTION TO:

The Hon. Treasurer

The Ship society of South Africa

P.O. Box 50835

Waterfront 8002, Cape Town
