AMBASSADORSHIP FORM

PERSONAL DETAILS
Title:

Full name: |

Surname:

Date of birth:

ID number. HEEEEEEEEEEEE

Nationality:

Gender: |:| Male |:| Female
CONTACT DETAILS

Cellphone number: [ | [ | [ | | | [.[ ][]

Email address: |

Residential Address/Town:

STRUCTURE

Province: Municipality: Residential Address/Town:

| | I |
Ward: Voting district:

| ] |

Employed: ~ Self-employed: ~ Disabled: ~ Ambassadorship fee: Donations:

][] [1 [ [] [[] reo[ Jr3s[ Jrss[ Jr7s[ Jrioo[ ] | | | |

YES  NO YES  NO YES  NO YR 2YRS ~ 3YRS  4YRS  5YRs  Once-off  Monthly

Banking Details:

Bank Name: Standard Bank
Account Number: 370867211
Account Type: Current Account
Branch: Sandton

Branch Code: 018105
Reference: Name & Surname.

For e-submissions, please email the completed form to: membership@sara-za.com
DECLARATION:



mailto:membership@sara-za.com

