
                                                                               
 
CLAIRWOOD TURF CLUB  KZN Racing Board, PO Box 924, Durban, 4000 
DURBAN TURF CLUB   Telephone: 031 314 1639 / 314 1994    Fax: 031 314 1760 
PIETERMARITZBURG TURF CLUB                                                                                                             
  

               PROPOSAL FORM FOR MEMBERSHIP  
Effective 01 February 2012 to 31 July 2012 

 
1. SURNAME :                                                                                                           TITLE:    (Mr)     (Mrs)     (Ms)     (        )
 
2. FIRST NAMES:    
 
3. IDENTITY NUMBER :_____________________________________________________________________________ 
    Or PASSPORT NUMBER & DATE OF BIRTH (In terms of the Constitution, no person under the age of 18 may apply) 
 
4. NATIONALITY 
5. POSTAL ADDRESS                                                  RESIDENTIAL ADDRESS : (if different to postal address) 
 
   ____________________________________             ____________________________________________________ 
    
   ____________________________________             ____________________________________________________ 
  
  ____________________________________             ____________________________________________________ 
   POSTAL CODE: 
       
6. HOME TELEPHONE NO:           WORK TELEPHONE NO:           CELL NO:                              FAX NO: 
 
   ____________________           _____________________           ____________________       ______________________   
     
7. E-MAIL ADDRESS : 
 
 
8. PROFESSION OR OCCUPATION + COMPANY NAME : (Please provide full details)     
 
 
9. HAVE YOU EVER  BEEN REQUESTED TO RESIGN FROM, OR BEEN REJECTED BY ANY OTHER SOCIAL 
    OR RACING CLUB OR HAS YOUR NAME BEEN WITHDRAWN BEFORE BALLOT?  IF SO, PLEASE PROVIDE 
    PARTICULARS. 
 
 
10. NAMES OF OTHER SOCIAL OR RACING CLUBS OF WHICH CANDIDATE IS A MEMBER: 
 
 
 
11. PLEASE SPECIFY WHETHER REGISTERED AS A COLOUR HOLDER (LICENSEDRACEHORSE OWNER) WITH THE 
      NATIONAL HORSERACING AUTHORITY OF SOUTH AFRICA? 
      (a) Currently                                                                (b) Previously                                                     (c) Never 
 
PLEASE NOTE THAT IN TERMS OF THE CONSTITUTION OF THE CLUBS, IT IS NECESSARY TO BE PROPOSED BY 
A VALID GOLD CIRCLE  MEMBER. 
 
PROPOSED BY:       _____________________________________________________________  (Please print full name) 
 
 
_______________________                                                                                    ________________________ 
SIGNATURE OF MEMBER                                                                                       SIGNATURE OF APPLICANT              
 

 
MEMBERSHIP FEE:  R850 (incl. VAT) - valid from 01.08.2011 to 31.07.2012 with payment only due on receipt of an 
official acceptance letter. 
                                             
Please specify badge inscription and backing preference:  
a) J Smith b) Joseph Smith c) Joe Smith        Owner : Yes / No      MAGNET /  PIN    (CIRCLE APPLICABLE CHOICE/S) 
 
 
………………………………………………………………………………………………….………………….    Please Print Clearly.   

Email (Kwa-Zulu Natal)   jasond@goldcircle.co.za                           
 
FOR OFFICE USE : A B C D  E  


