
POMC MEMBERSHIP FORM 

PERSONAL INFORMATION / PERSOONLIKE INLIGTING:

First Names / Voorname: ______________________________________________________________________

Surname / Van: _______________________________________________________________________________

Known as / Noemnaam: ______________________________________________________________________

ID Number / ID Nommer: _____________________________________________________________________

Child 1 / Kind 1: ________________________________________________________________________________

Child 2 / Kind 2: _______________________________________________________________________________

Child 3 / Kind 3: _______________________________________________________________________________

Child 4 / Kind 4: _______________________________________________________________________________

Home telephone / Huistelefoon: ______________________________________________________________

Work telephone / Werkstelefoon: _____________________________________________________________

Cellphone number / Selfoonnommer: ________________________________________________________

Email Address / Eposadres: ___________________________________________________________________

Home Address / Huisadres: ___________________________________________________________________

Postal Address / Posadres: ____________________________________________________________________

VEHICLES / VOERTUIE:

Make, Model, Year / Maak, Model, Jaar

1.	 ________________________________________________________________________________________

2.	 ________________________________________________________________________________________

3.	 ________________________________________________________________________________________

4. 	 ________________________________________________________________________________________

5.	 ________________________________________________________________________________________

6.	 ________________________________________________________________________________________

7.	 ________________________________________________________________________________________

8.	 ________________________________________________________________________________________

9.	 ________________________________________________________________________________________

10.	 ________________________________________________________________________________________

DOWNLOAD THIS FORM AND FILL IT IN AND THEN CLICK ON THE SUBMIT 
BUTTON ON THE SECOND PAGE IN ORDER TO EMAIL IT TO US / LAAI ASB. 

HIERDIE VORM AF, VUL FIT IN EN DRUK DAN DIE STUUR VIA EPOS KNOPPIE 
OP BLADSY 2 OM AAN ONS TE EPOS.



Skills & Abilities / Vaardighede & Kennis

Do you have any skills or abilities which you would be prepared to share with the members?

Het u enige vaardighede of kennis wat u bereid sou wees om met die lede te deel?

Category of Membership / Kategorie van Lidmaatskap 

Full member / Vollid:

Country / Plattenland:

Family / Gesin:

Student:

Country member to reside more than 50km from Pretoria

Plattelandse lede moet meer as 50km vanaf Pretoria woon

Fees & Subscription / Fooie & Ledegelde

Entry Fee / Intreefooi:		 R _____________________________

Annual subs / Jaargelde: 	 R _____________________________

Other / Ander:			  R _____________________________

Total / Totaal:			  R _____________________________

Signature / Handtekening

       Send via Email / Stuur via Epos


	Text Field 1: 
	Text Field 4: 
	Text Field 5: 
	Text Field 6: 
	Text Field 7: 
	Text Field 8: 
	Text Field 9: 
	Text Field 10: 
	Text Field 11: 
	Text Field 12: 
	Text Field 13: 
	Text Field 14: 
	Text Field 15: 
	Text Field 16: 
	Text Field 17: 
	Text Field 18: 
	Text Field 19: 
	Text Field 21: 
	Text Field 22: 
	Text Field 23: 
	Text Field 24: 
	Text Field 25: 
	Text Field 26: 
	Text Field 27: 
	Text Field 28: 
	Check Box 1: Off
	Text Field 29: 
	Text Field 30: 
	Text Field 31: 
	Text Field 32: 
	Button 1: 


