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The Adele Searll 100 Club

P O BOX 745 MILNERTON 7435 



           



TEL:  021-5551807

EMAIL :  adelesearll100club@telkomsa.net






FAX NO:  0865103262

WEB: www.adelesearll100club.co.za


          

MEMBERSHIP APPLICATION FORM 

SURNAME………………………………………………TITLE (MRS, MISS, MS, DR)…………………………………

FIRST NAME……………….……………………………BIRTHDATE………………………………….…..……………

ADDRESS……………………………………………………………………………………………………………………

………………………………………………………………………………………………………………….……………...….…………………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………………………...

TEL NO. HOME…………………………………………WORK……………………………….………………………….

FAX NO.  HOME……………………………………..   WORK………………………………………………….………..

CELLULAR PHONE NO……………………………… E-MAIL ………………………….…… ………………………..

OCCUPATION……………………………………………………………………………………………………………….

HOBBIES/INTERESTS………………………………………………………………………………………….………….

ARE YOU A MEMBER OF ANOTHER LADIES CLUB, PLEASE NAME CLUB……………………………………..

HAVE YOU ATTENDED ANY PREVIOUS LUNCHES…………………………………………….……………………

NAME OF MEMBER REFERRING YOU (IF APPLICABLE) AND NUMBER OF YEARS OF THEIR MEMBERSHIP………………………………………………………………………………………………………………

REASONS FOR WANTING TO JOIN……………………………………………………………………….……………

…………………………………………………………………………………………………………………..…….…..………………………………………………………………………………………………………..…………………………………………………………………………………………………………………..………………………………………………………………………………………………………………………………………………………………………..…………….…………………………………………………………………………………………………………………..

DATE OF APPLICATION…………………………………………

SIGNATURE…………………………..

NB. PLEASE NOTE THAT THIS IS ONLY AN APPLICATION FOR MEMBERSHIP. ALL APPLICANTS WILL BE PLACED ON THE WAITING LIST.

