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Arab Horse Society of South Africa

Arabierperdgenootskap van Suid-Afrika

PO Box /Posbus 506 







Tel:          
(051) 4100 945
Henry St./Str. 118







Fax/Faks:
086 244 8582
BLOEMFONTEIN







E-pos/E-mail:  
admin@arabhorse.co.za 
9300    
APPLICATION FOR MEMBERSHIP – ASSOCIATED MEMBER
AANSOEK OM LIDMAATSKAP – GEASSOSIEERDE LID
_______________________________________
ASSOCIATED MEMBER
Any person whom is 18 years old or older and is resident in the Republic of South Africa may become an associated member of the Arab Horse Society of South Africa. This membership will entitle the member to participate at any event organised and or affiliated to the Society. Such member however has no right to vote or put forward any suggestion at the AGM, or any other meeting, and may not be elected on Council or any other position within the Society.

I/WE - EK/ONS,




1.  TITLE (PROF., DR., MR., MRS., MISS) 

     TITEL  (PROF., DR., MNR., MEV., MEJ)    /___/___/___/___/  ID NR /___/___/___/___/___/___/___/___/___/___/___/___/___/

2.  INITIALS / VOORLETTERS
 /___/___/___/___/___/___/___/ (NAME/NAAM) ____________________________________ 

3.  SURNAME / VAN

      /___/___/___/___/___/___/___/___/___/___/___/___/___/___/___/___/___/___/___/___/___/___/___/___/___/___/___/___/___/___/          

4.  MEMBERSHIP NAME (if not to be registered under surname or an individual)

     LIDMAATSKAP/STOET NAAM (indien nie geregistreer moet word onder die van of as dit nie ‘n individu is nie)

       /___/___/___/___/___/___/___/___/___/___/___/___/___/___/___/___/___/___/___/___/___/___/___/___/___/___/___/___/___/___/

5.  ID. NOMMER (BK / TRUST / MAATSKAPPY)     /___/___/___/___/___/___/___/___/___/___/___/___/___/

      BTW NOMMER / VAT NUMBER: /___/___/___/___/___/___/___/___/___/___/___/___/___/

     ADDRESS OF APPLICANT / ADRES VAN AANSOEKER

6.   ADDRESS LINE 1
 

      ADRESLYN  1   /___/___/___/___/___/___/___/___/___/___/___/___/___/___/___/___/___/___/___/

7.  ADDRESS LINE 2  

      ADRESLYN  2  /___/___/___/___/___/___/___/___/___/___/___/___/___/___/___/___/___/___/___/

8.   ADDRESS LINE 3 

      ADRESLYN  3  /___/___/___/___/___/___/___/___/___/___/___/___/___/___/___/___/___/___/___/

9 .  POSTAL CODE



TELEPHONE NUMBER

                     

      POSKODE  /___/___/___/___/
                
TELEFOON NOMMER ( _________)(____________________)

      FAX



   
CELL

      FAKS: (_______)(___________________)
SEL: ________________________________________ 

10.  E-MAIL ADDRESS:   

        E-POS ADRES:     ____________________________________________________

11.  LANGUAGE IN WHICH CORRESPONDENCE IS REQUIRED:  

       TAAL WAARIN KORRESPONDENSIE VERLANG WORD:            AFRIKAANS /___/
    ENGELS /___/

       DO HEREBY APPLY FOR MEMBERSHIP AS AN ASSOCIATED MEMBER / 

DOEN HIERMEE AANSOEK OM DEELNAME AS ‘N GEASSOSIEERDE LID
12.  MEMBERSHIP REQUIRED AS FROM            D     D       M     M         C    C       Y     J

       DEELNAME WORD VERLANG VANAF        /___/___/   /___/___/      /___/___/___/___/

13.  PROVINCE / PROVINSIE:  _____________________________________________

TAKE NOTE / NEEM KENNIS:
I agree to observe and be bound by the constitution and the rules, regulations and bye-laws of SA Stud 
Book and the SA Arab Horse Society / Ek onderneem om my aan die bepalinge in die grondwet en die 
reëls, regulasies en verordeninge van SA Stamboek en die Arabierperdgenootskap van SA te onderwerp.
ONDERTEKEN TE __________________________HIERDIE __________ DAG VAN ___________________ 20_____ 

SIGNED AT 





THIS                          DAY OF

__________________________________         

____________________________________________________


HANDTEKENING VAN APPLIKANT

WITNESS SIGNATURE

SIGNATURE OF APPLICANT


 








NAME & SURNAME:________________________________

EMAIL:____________________________________________









CELL / SEL NR: ____________________________________

SOCIETY FEES FOR 2024 – ASSOCIATE MEMBER 
ARABIERPERDGENOOTSKAP VAN SA / ARAB HORSE SOCIETY OF SA

ASSOCIATED MEMBER / GEASSOSIEERDE LID
INTREEFOOI/ENTRY FEE  






R1 004-00
(once off / eenmalig)
LEDEGELD/MEMBERSHIP 






R   538-00 
(per year / jaarliks)
TOTAAL/TOTAL








R1 542-00
BETALING/PAYMENT :

ARABIERPERDGENOOTSKAP VAN SA/ARAB HORSE SOCIETY OF SA
                                                                            STANDARD  BANK     : 041216776

                                                         
    TAK/BRANCH
: 055534

                                                                            Verw/Ref

: Name & Surname
