
S.A. SIERDUIF VERENIGING
S. A. FANCY PIGEON ASSOCIATION

     2 0  1 0

     The Ring Master / Die Ringmeester    SAFPA OR SASV
     Mrs. Netta Prince    Standard Bank 
     P.O. BOX 455 PORT ELIZABETH 6000    Tyger Manor STREEK 
     Tel : 041 365 7737     Fax : 041 364 3933    Rekening No: 272 692 794 REGION ____________________
     Cell : 082 565 9022    Takkode 05-04-10-41

1. Ledegelde/Subscription   vir\for 2010 LEDEGELDE / SUBSCRIPTION : [01.01 tot / to 31.12]

2. Intreefooie \ Entry Fee VOLWASSE LID \ ADULT MEMBER R 430.00 pj \ pa

(Nuwe Lid \ New Member) VENNOOTSKAP \ PARTNERSHIP R 800.00 pj \ pa

JUNIOR LID \ JUNIOR MEMBER R 250.00 pj \ pa

3. Ringe \ Rings For Office use / Vir Kantoor gebruik JUNIOR VENNOOTSKAP \ JUNIOR PARTNERSHIP R 500.00 pj \ pa

INTREEFOOIE \ ENTRY FEE R50.00

____A tot R35 per 10 R ______
____B tot R35 per 10 R ______ NUWE LEDE BETAAL NA 30 JUNIE SLEGS DIE HELFTE VAN

____C tot R35 per 10 R ______ LIDMAATSKAP.

____D tot R35 per 10 R ______ OU LEDE WAT NA 30 JUNIE LEDEGELD HERNU, BETAAL

____E tot R35 per 10 R ______ VOLLE LIDMAATSKAP

____F tot R35 per 10 R ______ AFTER 30 JUNE NEW MEMBERS ONLY PAY HALF THE SUBSCRIPTION

OLD MEMBERS PAY THE FULL SUBSCRIPTION EVEN AFTER 30 JUNE.

SUB TOTAAL \ SUB TOTAL R ______
4. Naam en hok advertensie in Die Sierduif of Internet \ ALLE NUWE LEDE BETAAL INTREEFOOI, 

Name and Loft advertisement in The Fancy Pigeon or Internet AN ENTRY FEE WILL BE APPLICABLE ON ALL NEW MEMBERS

(Voltooi keersy \ Complete overleaf) R ______(Voltooi keersy \ Complete overleaf) R ______

5. Ander \ Other Bv R ______ LW. Ringe moet in eenhede van 10 bestel word

dasse, ledelys, sakwapens, balkies NB. Rings must be ordered in units of 10

6. Posgeld op ringe \ Postage on Rings Merk die toepaslike blokkie \ Mark the applicable block

(10 - 150) = R 25 R ______ Enkel lid \ Single Member

(151 - meer) = R 30 R ______ Vennootskap \ Partnership

(Spoedpos) = R 70 R ______ Alle lede ID NR \ All Members ID No.:

Donasie /Donation R ______

TOTAAL \ TOTAL R Hiermee word gesertifiseer dat alle inligting op hierdie vorm waar en

juis is. \ It is hereby certified that all information on this form is true

and correct.

Tjeks betaalbaar aan die SASV
Cheques payable to the SAFPA HANDTEKENING / SIGNATURE

 DATE

VOLTOOI ASSEBLIEF VORM VOLLEDIG IN DRUK SKRIF \ PLEASE COMPLETE ENTIRE FORM IN BLOCK LETTERS

Vir alle hernuwings NAME \ NAME :
For all renewals
Membership POS ADRES;
No \ Lid Nr

POSTAL ADDRESS :

_________________ POSKODE \ POSTAL CODE :

TEL & KODE \ CODE:

E-MAIL ADDRESS:

                               HUISADRES \ HOME ADDRESS

Vermeld asseblief altyd u Lidnommer \ Please always mention your Membership Number


