APPLICATION FOR MEMBERSHIP

PERSONAL INFORMATION

Full Name: Title:
Known as:
Postal Address:
Residential Address:
Tel Home: Work:
Cell:
Email:
Employer:
Occupation:
Date of Birth: ID:
Medical Conditions:

Emergency Contact: =~ Name: Tel:

INFORMATION REQUIRED FOR STATISTICAL PURPOSES

Ethnicity: African: Coloured: Indian: White: Asian:

PLEASE COMPLETE IF APPLYING FOR JUNIOR MEMBERSHIP

Member No:

Parent Name: (if applicable)

Parent Signature:
Scholar: Yes: No: Institution:

FAMILY / DEPENDENTS - ARE ANY OF YOUR FAMILY A MEMBER AT BCC?

NAME RELATIONSHIP AGE YES NO
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APPLICATION FOR MEMBERSHIP

NAME OF PROPOSER & SECONDER

DETAILS OF PROPOSER & SECONDER PROPOSER SECONDER
Name:
How long have you known this member:

Signature:

MEMBER OF THE CLUB WHOM THE APPLICANT KNOWS

1st Member: 2nd Member:

OTHER CLUBS OF WHICH APPLICANT IS OR HAS BEEN A MEMBER

Past Club: Date of M/Ship: M/Ship No:
Past Club: Date of M/Ship: M/Ship No:
INTERESTS OF THE APPLICANT
1.Tennis: 2.Squash: 3.Bowls: 4.Wellness
5.Swimming: 6.Walking/Running: 7.Padel: 8.Golf
9.Pickleball: 10.Social Events

National or provincial colours, please specify?

FOR MEMBERSHIP

Golf M/Ship - Category: Social M/Ship - Category:

DO YOU WANT TO BE HANDICAPPED AT BCC?

Yes: No:

NOTES

On completion of the application the candidate will be required to attend an introduction meeting with the General Manager who will approve the application. Candidates will be
notified of the date of such meeting. Upon approval of the application, the candidate will be required to serve a “pending election” period of one month. The membership application
form is valid for six months from date of issue. If it is not fully completed within the time limit the application will be considered to be withdrawn. Alternatively a new application must be
requested. A compulsory CGGU fee and handicap card fee is payable by golfing members and a compulsory JBA fee is payable by bowls members.

INDEMNITY CLAUSE

| hereby apply for membership of The Bryanston Country Club, and if elected, | agree to abide by the terms of the Constitution, the Rules and Bye-Laws.
In particular, | acknowledge and agree that the Club shall in no circumstances whatsoever be liable for any loss of or damage to the property of any members or guests brought onto the
premises of the Club whether occasioned by theft or otherwise, nor shall the Club be held responsible or in any way liable for personal injury or harm however caused to members or
their children or their guests on the Club premises. | accept these terms and conditions and affirm that all information provided is accurate and truthful.

POPI

All transactions will be processed in SA Rand. We reserve the right to change pricing without notice.

| agree to provide you with true and accurate information. The Club requires my contact details and address for order processing and financial reasons and | will update it if any of these
change.

| agree that The Club can communicate with me regarding Club events / offers through the above contact details.

Date of Application: Applicant Signature:

Please note that all fees are subject to change should any changes to statutory tax/Vat rates become effective.
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