 Egst Rand .

Astronomy Club

Membership Application Form

Member Info

First Name

Last Name

Cell Phone Work Phone

Email

ID Number

Type of membership

Family Member: Member: Pensioner: Student:

How did you find out about East Rand Astronomy Club?

I, the undersigned, hereby apply for membership of the East Rand Astronomy Club. | declare that | will, if elected to the membership of the Club, abide
by the provisions of the Constitution of the Club and | will not hold the Club nor any of its members liable for any loss or injury sustained either by me, my
family or any of my guests while engaged in activities relating to the Club. | acknowledge that the Club reserves the right to refuse membership without
disclosing any reasons.

Name: Date: Signature:
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Family Member spouse

First Name

Last Name

Cell Phone Work Phone

Email

ID Number

Family Member child one under 17

First Name

Last Name

Cell Phone Work Phone

Email

ID Number

Family Member child two under 17

First Name
Last Name
Cell Phone Work Phone
Email
ID Number
Name: Date: Signature:
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