
The  Highveld  Smockers'  Guild 
MEMBERSHIP APPLICATION / RENEWAL FORM

P O  Box 605, Bruma, 2026
South Africa.
Phone +27  011  673 1553 
Fax     +27  011  849 7985
E-mail info@smocking.org.za

Please complete this form and return it, together with your fees, to the Treasurer  OR  direct deposits may 
be made as follows:  First National Bank:  Wierda Valley Branch - code  260950   

Account number  5925 3086 606 and fax the form and the deposit slip. 

FULL  NAME:   (MISS / MRS / MS)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

POSTAL  ADDRESS:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .      POSTAL CODE:   . . . . . . . . . . . . . . . . . . . . . . .

Birthday  (year not required)    . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

TEL (Home)    . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    (Work)   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

        CELL   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    FAX   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

        e-mail  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

I wish to join / renew my membership of the Highveld Smockers Guild and enclose my fees for:  

Full Membership within the Gauteng province 
for January 2004  -  December 2004                      R 60.00 . . . . . . . . . .

Country Membership (outside of Gauteng province) 
for January 2004  -  December 2004                      R 40.00 . . . . . . . . . .

International Membership (outside of South Africa) 
for January 2004  -  December 2004                 price on application

I agree to abide by the Constitution of The Highveld Smockers Guild.

I undertake to take care of, and return to the library in good condition, all material borrowed, and to pay for
the replacement of any Library material lost or damaged whilst in my care.  (Only applicable for Full
Members)

SIGNATURE:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .         DATE:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


