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AMT AFFILIATION FORM 2011
SENIOR MEMBER                R200.00


          JUNIOR MEMBER               R150.00
MEMBER IN 2010                YES

   NO

          PDI MEMBER              
SURNAME:     ___________________    FIRST NAME/S: _____________________________
ADDRESS: Postal:        _________________________________________________________



           _________________________________________________________
ADDRESS: Physical:    _________________________________________________________

                                  __________________________________________________________

TELEPHONE (W):      _______________________         CELL:   _______________________
TELEPHONE (H):      _______________________         FAX:     _______________________          EMAIL: 
          ______________________________________________
I.D. NUMBER:            _______________________          GENDER:   ____________________
CLUB:                        _______________________          CLUB NUMBER: ________________
PRIMARY DISCIPLINE:   
TRIATHLON

                      DUATHLON                                  AQUATHLON 

NEXT-OF-KIN:          __________________________________________________________
ADDRESS:                 __________________________________________________________
TELEPHONE:            _______________________        CELL:   ________________________
MEDICAL-AID NAME: _______________________      NUMBER: ___________________
DOCTOR:                  _______________________        TELEPHONE: ___________________
PRESENT MEDICAL CONDITIONS/ALLERGIES – PLEASE SPECIFY:            




         __________________________________________________________



         __________________________________________________________
PRESENT MEDICATION – PLEASE SPECIFY
_____________________________________________________________________       ___________________________________________________________________________


AMT BANK DETAILS:
Amathole Triathlon



Standard Bank

Current A/C     BRANCH 053721



A/C 281567077

(Ref:  Your Name)
SEND FORMS TO:
FAX 043 735 1727
cheryl@periwinkleproperties.co.za 

____________________________



             ________________________________

  ATHLETE’S SIGNATURE                                                                 GUARDIAN/PARENT IF UNDER 18                               

