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MEMBERSHIP


APPLICATION FORM











LANGUAGE PREFERRED











WEBSITE ADDRESS











EMAIL ADDRESS











CELLULAR NUMBER











FAX NUMBER











TELEPHONE NUMBER











OWNER / MANAGER: NAME & SURNAME











TYPE OF BUSINESS











BUSINESS NAME





POSTAL CODE























POSTAL ADDRESS OF BUSINESS / PRIVATE ESTABLISHMENT





POSTAL CODE























STREET ADDRESS OF BUSINESS /


PRIVATE ESTABLISHMENT





HANGKLIP-KLEINMOND TOURISM BUREAU


29 Main Road, Kleinmond    7195


TELEPHONE   028-271 8474    FAX   086 228 0561























Enclosed please find an annual subscription of R         .00 paid in full 














SIGNATURE	DATE





KINDLY NOTE





Each person or firm, in business, or any private person who pays a minimum subscription as set out per year, shall be deemed to be admitted as a member for that year and shall be entitled to attend and vote at the Annual General Meeting.





Subscriptions shall become due at the beginning of the financial year (July) and is payable yearly. An account will be sent to each member in advance.  No person will be allowed to vote unless their subscriptions are paid up to date, and any person who is three months or more in arrears, shall ipso facto cease to be a member.





OFFICIAL ACCREDITED TOURISM BUREAU





OFFICIAL ACCREDITED TOURISM BUREAU








