
         

 

MEMBERSHIP FORM 
 
 

Title: _________  Name: _____________________________ Surname: _____________________________ 
 
Tel: ______________________  Email: _______________________________________________________  
 
Address: _______________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
______________________________________________________________________Code:____________ 
 

 
 I would like to renew my membership 
 Sign up as a new member 

 
 

 Junior   – R20  
 Pensioner  – R20      
 Single   – R40 
 Family  – R100 
 Corporate  – R500 

 
 
 
 
 

Payment Methods: 
Direct bank deposit and Electronic Funds Transfer can be made to: 

 
Cart Horse Protection Association 

Bank: Nedbank, Claremont 
Account Number: 104 639 5998 

Branch Code: 104 609 
 

Please use your name, surname and membership type as your reference and send us your completed 
membership form. 

 
Fax : 021 535 3434  |  Email: info@carthorse.org.za  |  Post: PO Box 846, Eppindust, 7475  
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