INANDA

¥]CLUB

The Inanda Club offers a special lifestyle for those seeking a haven away from the stresses of modern life.
The equestrian foundation of the club has created a community of those who value the atmosphere and
facilities associated with equestrian sports. The club with its open land in the heart of the CBD offers a
comfortable social lifestyle as well exclusivity and privacy if it is required. Through this equestrian and
'non-equestrian' members can delight in the facilities offered at both the 'town' and Kyalami venues.

Make the Inanda Club a part of your lifestyle and open up a whole new world for you and your family.




MEMBERSHIP CATEGORY

(may include Member, Spouse and Children under 21 years)

Please tick one

Ordinary

Intermediate (21-30 yrs)

SELF

Title Surname

Participating (Temporary membership for events hosted at Inanda Club)

Participating Corporate Membership (5+ Members from one company)

Junior (16-20 yrs)

First Names

Date of Birth

ID Number

Occupation

Name of Business

Postal Address

Code

Residential Address

Code

Contact numbers

Home

Office

Mobile

Email

INVOICING

To whom should invoices be issued?

If a company

Company Name

VAT NO.

Postal Address

Email

DECLARATION

PLEASE COMPLETE APPLICATION FORM IN BLOCK LETTERS

Participating Social

Special Senior (+65 yrs)

Country (Reside 8okms from Inanda Club)

Overseas (Outside of South Africa)

SPOUSE (FOR FAMILY MEMBERSHIP)

Title

First Names

Surname

Date of Birth

ID Number

Occupation

Name of Business

Postal Address

Code

Contact numbers

Home

Office

Mobile

Email

Children under 21

First Names

Date of Birth

First Names

Date of Birth

First Names

Date of Birth

First Names

Date of Birth

By my signature, | hereby agree that | am bound by the provisions of the Inanda Club Constitution, and will comply with whatever Club Rules may be
determined from time to time by the committee, | agree to be responsible for my guest(s) and to ensure that they comply with such rules at all times.

Date

Junior membership: Signature of parent / legal guardian endorsing application

Signature of applicant

By signing this Application Form, you confirm that Inanda Club may:
e Doacredit check on you (and any potential member connected to this application);
o Do a criminal record check on you (and any potential member connected to this application); and

e Confirm that neither you nor any potential member connected to this application is on a sanction list.




If the applicant does not have a suitable Proposer and Seconder, they may apply for Participating Social member-
PROPOSER DETAILS e P » they may apply pating

ship. No Entrance fee is required. If at a later stage the applicant wishes to participate as a full member of any of the
sporting section’s activities an application for Full Ordinary Membership is required.

Proposer’s Name Membership no
Period applicant has been known years Signature
Seconder’s Name Membership no
Period applicant has been known years Signature
OR

Corporate Membership Only

Name of company

Postal Address

Responsible person Contact No

Account contact person Contact No

Email Address

A DEBIT ORDER FACILITY IS AVAILABLE FOR YOUR CONVENIENCE. THE FACILITY ALLOWS FOR PAYMENT OF MEMBER ANNUAL
SUBSCRIPTIONS AND/OR MONTHLY CLUB EXPENDITURE EXCLUDING FOOD AND BEVERAGE

DEBIT ORDER INSTRUCTION

| hereby request, “instruct” and authorise you to draw against my credit card or my account with the undermentioned bank (or any other
bank or branch to which | may transfer my account) the amount due by me on the seventh day of each and every month
commencing on (month) and continuing until advised by me to the contrary. All such withdrawals
from my credit card or bank account by you shall be treated as though they had been signed and authorised by me personally.
| agree to pay any bank charges relating to these debit order instructions.

This authority may be cancelled by me by giving you thirty days’ notice in writing, but | understand that I shall not be entitled to any refund
of amounts which have been withdrawn while this authority was in force if such amounts were legally owing to you.

Receipt of this instruction by you shall be regarded as receipt thereof by my bank (whichever it is or will be).

Please tick appropriate boxes

OPTION 1: (Subscriptions) in one lump sum on 1st January each year

OPTION 2: (Subscriptions) in 12 equal payments on the seventh day of each month

BANK ACCOUNT DETAILS ARE AS FOLLOWS OR CREDIT CARD DETAILS

BANK NAME CARD TYPE

BRANCH NAME [ Imastercard [ Jvisa [ |piners [ Jamex

ACC. HOLDER’S NAME aronumBer| | [ [T T T
BRANCHCODE| | | | | [ | NAME ON CARD

accountno| | | [ [ [ [ [ [ [ [ || || exprypATEmMmNY| | || | |

TYPE OF ACCOUNT You will be contacted to validate these details

|:|Current DSavings |:|Transmission Dcheque

Signed at on this day of

SIGNATURE OF ACCOUNT HOLDER

ASSISTED BY (where legally necessary) Capacity

NOTE : A SEPARATE FORM SHALL BE ISSUED IN THE EVENT OF A JOINT MEMBERSHIP REQUIRING SEPARATE DEBIT ORDER INSTRUCTIONS.




FOR OFFICE USE ONLY

Membership number

Category
Entrance fee Paid
Subscription fee Paid

Date received

Date on notice board

1. It is the responsibility of the Proposer and/or Seconder to ensure that:
The application for membership is duly completed and signed by the Applicant, Proposer and Seconder.
(If there is no Proposer, then application is placed on notice board for 3 months.)

2. Members in the Participating, Overseas and Junior membership categories may not attend or vote at a General Meeting.
3. Junior members may not propose or second an applicant.

4. When all formalities have been completed, the applicant’s name, as well as the names of the Proposer, will be
posted on the notice board for 30 days. The applicant may use the facilities during this period on a cash basis.

5. Should a member’s application be unsuccessful, the member will be advised accordingly.

6. The Entrance Fee for full membership should accompany the application form. In the event of the application being
refused, the entrance fee shall be refunded to the applicant.

7. The successful applicant will have full access to the club’s food and beverage and main clubhouse facilities.

INANDA
0

Forrest Rd, Inanda, Sandton | PO Box 55047, Northlands, 2116, South Africa Tel: +27 (11) 884 1414 | Fax: +27 (11) 884 2918 |
Email: info@inandaclub.co.za | www.inandaclub.co.za

Electronic Banking Details: Inanda Club
Bank: First National Bank | Branch: Rosebank | Branch Code: 253305 | A/c: 50375446405
CHEQUES to be made out to: Inanda Club
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