
Type: 
Refference:

Pieter 066 194 0339 Johan 072 203 7979
Phillip 083 391 9166 Andri 082 441 3787

Code:

E-Mail:

R140/R70
R  70 p/m
R140 p/m
R50 

Registration Fee:
Week/Junior/Fulltime Student:
Social: 
Gate Key

Social TSA/TTF/GTA Yearly Fees are payable 
directly to the TSA/TTF/GTA by the applicant. Total

Date of Birth:

PAYMENTS ARE MADE AS FOR THE BELOW:

ID Number:

Code:

Tel (W):Tel (H):

Postal:

Surname:

Please send proof of payments to 082 441 3787 of finansies@bergsigtennis.co.za

Chairman:  
Vice Chairman:

Hon-Secretary: 
Treasurer:

PLS COMPLETE IN FULL 
Name:

Address:

C/o Denyssen & Mignon Ave 
Mountain View
Pretoria

Bank Info
Bank: 
Account Number: 
Branch Code:

0082 Savings
Surname + Member Type (Sat.,week)

251045

BERGSIG TENNISCLUB
MEMBER APPLICATION

Contact Info
FNB
62197786068

DATE

Signature (Guardian/Parent)

(If Scholar or under 18 the Legal Guardian/

Parent responsibile for the account)

Previous Clubs you were registered at:

When last did you play:

SIGNATURE

How long have you been playing tennis:

Cell:




