
          

 

 

MEMBERSHIP FORM Jan – Jun 2012 
Classes will be on the following Fridays at 15:30! Feb 17,25: assessment classes for new Level 1 

applicants.  March  2, 9, 16, 23. April 13, 20. May  4, 11, 18, 25. June 1, 8.  Showcase is on 9 June at 

12:00pm. Everyone welcome. Please make sure that you attend all classes. Or notify us at least 24 

hours in advance should you not be able to attend. 

 

NAME OF APPLICANT: ___________________________________________________________________ 

 

AGE: _______________________ DATE OF BIRTH: _____________________________________________ 

 

ADDRESS (HOME): _______________________________________________________________________ 

 

CONTACT NUMBERS (HOME): _____________________________________________________________ 

 

EMAIL: __________________________________________________________________________________ 

 

SCHOOL: __________________________________________AREA: _______________________________ 

 

TEL (SCHOOL): _______________________________CONTACT TEACHER: ________________________ 

 

SPECIAL INTERESTS: 

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 

PERMISSION GRANTED BY PARENT / GUARDIAN 

PRINT FULL NAME: _______________________________________________________________________ 

 

SIGNATURE: _____________________________________________________________________________ 

 

CONTACT NUMBER IN CASE OF EMERGENCY: _____________________________________________ 

 

SUBSCRIPTION FEE AGREEMENT 

(R300 PER SEMESTER/CYCLE) 

We agree to pay R_________________________________in _______________________instalments. 

Please print member’s name: ___________________________________________________________ 

Signed: _________________________________________________________________________________ 

*** Please attach a recent photograph to your membership form. Thank you. *** 

Completed application forms to be sent to the Project Manager, Anri Schoeman, 

by no later than  

Monday 13 February 2012. 
Baxter Theatre Centre, PO Box 297, Rondebosch 7701 

Tel: 021- 680 3991;  Fax: 021- 680 3994; e-mail: Anri.Schoeman@uct.ac.za  

 


