
 

 

          Peter Brown Drive, Montrose                      P O Box 203                       Pietermaritzburg 3200  

 

Application for Membership 

Surname: _________________________________________________ Title: ______________________________ 

First Names: ______________________________________________ Date of Birth: _______________________ 

Occupation: _______________________________________________ Gender: ___________________________ 

Place of Employment: __________________________________________________________________________ 

ID Number: __________________________________________(Please Provide A Copy Of Your ID or Passport) 

Postal Address: 
_____________________________________________________________________________________________ 

Contact Numbers:  

Home:  _________________________Work:_______________________ Cell: _____________________________ 

Email Address: (please print clearly) ______________________________________________________________ 

Alternative Contact Persons Name:______________________________ Tel No: __________________________                                  

Membership Category: ___________________________________ 

Do you want to be Handicap at VCC:    Yes / No 

SAGA Player ID: ______________________________________ Round Taken: ____________________________ 

(NB: family membership consists of Husband, Wife & 2 Children under the age of 18) 

If Family Elected: 

Wife’s Name: ________________________ ID Number: _____________________ Contact Number: ___________ 

H/Cap: Yes / No 

Child’s Name: ________________________ID Number: ______________________________ Age: _______                                   
H/Cap: Yes / No 

Child’s Name: ________________________ID number: ______________________________ Age: _______                                   
H/Cap: Yes / No 

To which Clubs do you or have you belonged to? ___________________________________________________ 

Proposer’s Name___________________ Member Number _______________ Signature_____________________ 

Seconded Name____________________ Member Number _______________ Signature_____________________ 

Have you ever been denied entrance to another Club or been a member default at any other Club? Yes / No 

• I hereby submit my application for membership of Victoria Country Club.  I agree to abide by the Club Constitution and with 
Club Regulations, available on the clubs website, which may be amended from time to time.  

• I hereby declare that I have furnished the correct information to Victoria Country Club and acknowledge that the personal 
information supplied under this application will be used by Victoria Country Club to conduct business. I further acknowledge 
that I bear the onus of notifying Victoria Country Club in writing of any changes to my or my family's personal information 
supplied. 

•  I acknowledge that the Victoria Country Club EXCO may object my application despite me being given temporary membership 
pending the approval thereof. In the event of my application being denied I will be refunded in full. 

• All membership category changes will only be effected in January 

• Please note that any personal information submitted to Victoria Country Club will be collected, processed and stored as is 
necessary to carry out actions for the conclusion or performance of the agreement entered into between parties in accordance 
with the Protection of Personal Information Act. 

ALL RESIGNATIONS TO BE IN WRITING AND SUBMITTED BEFORE THE END OF THE YEAR. 

Members wishing to resign their membership during the course of the year must do so in writing to the General Manager, and must give 
three months’ notice. 

 SUBSCRIPTIONS: Club subscriptions are due and payable on 1
st
 January each year, and are to be paid either in one lump sum, or by 

monthly debit order which is to be established prior to 1st January of each year. 

 

 

Signature: ___________________________________Date: _________________________________ 


