Inside the GardenShop, 167 Jan Smuts Avenue, Parktown North 2196 « PO Box 2820, Parklands 2121
Tel: 086 227 7485 » Fax: 086 510 8853 « Website: www.rock.co.za/rockfest « e-mail: rosemary@rock.co.za

MEMBERSHIP APPLICATION FORM

Please fill in this application form and send it back to us by fax 086 510 8853 or malil it to
The Rockfest, PO Box 2820, Parklands 2121. An electronic application form is available at
www.rock.co.za/rockfest or www.1485.0org.za

Title: Initials: Surname:

o numoer: L1 OOOON

Postal address:

Post code:

Telephone: (home) (work)

(cell) e-mail:

| would like to pay my annual club membership of R240.00 by (please tick)
DCash enclosed DCheque — please make cheque payable to RADIO TODAY - ROCKFEST

DCredit Card (see details below) DMontth Debit Order (see details below)

D Direct Deposit/Electronic Transfer (see details below)

PAYMENT BY CREDIT CARD
Please debit my credit card with R................ DMontth DOnce only

Type of card: DVisa DMaster DDiners

my cardno: L1 LTI DADIOIET OO0 OO0 GO0

(include the last 3 digits on the back of credit card to ensure this application is accepted by bank)

Card expiry date: D I:l month D I:lyear

Card holder’s signature: Date:

Tel: (w) (h)

MONTHLY DEBIT ORDER

I'd like to make a monthly debit order. Please debit my bank account with R20.00 per month,

with effect from: month I:l I:l year I:l I:l I:l I:l Type of account: DCheque DTransmission

Name of account holder: Bank:
Branch: Branch code: Account no.:
Signature: Date: Tel: (w) (h)

DIRECT DEPOSIT AND ELECTRONIC TRANSFER

(Please use your initials & surname as a reference on your deposit slip or electronic transfer. Thank you.)
Our bank details are:

Bank: Nedbank, Commercial Branch North Rand Branch no.: 146905

Account holder: Radio Today — Rockfest Account no.: 1469-159805

If you prefer to pay by direct deposn‘ or by electronic transfer, please complete and fax this form to
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Please take a minute to complete the easy “getting-to-know-you” part of this membership form.
Gender: DMaIe DFemaIe

Marital Status:
I:l Married I:l Divorced I:l Single I:l Widowed

Age Group:
I:l18—30 years I:l31 -40 years I:l41—50 years I:l51—60 years I:l61—70 year I:l71 years plus

| am interested in (please tick):

DDining and entertainment
I:l Music

I:l Literature

DArts and Culture

I:l Sport
I:ITraveI

I:l Other (specify):

Thank you for completing this membership application form.
Your membership pack should reach you shortly.
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Inside the GardenShop, 167 Jan Smuts Avenue, Parktown North 2196
PO Box 2820, Parklands 2121 « Tel: 086 227 7485 + Fax: 086 510 8853
Website: www.rock.co.za/rockfest « www.1485.0rg.za « e-mail: rosemary@rock.co.za
Receipt no.:
Date: I:l Cash DCheque
Name:
Address:
Postal Code:
Received with thanks the amount of
as annual membership to The Rockfest club.
Received by: Signature:

Your official membership card will be posted to your shortly.



