
 

IN ASSOCIATION WITH 

WHEEL DRIVE CLUB
OF SOUTHERN AFRICA

PIET RETIEF 

PERSONAL INFORMATION 

Name: 

Address: 

ID Number: 

Cell Phone: 

E-Mail: 

VEHICLE INFORMATION 

Registration Number: 

Manufact. & Model: 

I declare that the information above is correct.

Signature Date

OFFICIAL USE ONLY 
Date received 
Membership # 

SLEGS VIR AMTELIKE GEBRUIK 
Membership Fee
Signature

MEMBERSHIP APPLICATION FORM 


