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Box 50222 Hercules 0030, Tel: 012 376-2583, Fax: 012 376-2459

federation of sa German Shepherd Dog Federation of South Africa

PLEASE COMPLETE IN BLOCK LETTERS

Surname: Initials: First Name:
Title: Mr | Mrs | Miss | Other: ID No:
Membership applied for: | Single Family Junior
Postal Address:
Postal Code:
Residential Address:
Postal Code:
Telephone Number(s): Home: Fax:
Office: Cell:
Email Address:
E-magazine: Post Magazine:
Were you previously a GSD Federation member: Yes No

If yes, state the last year paid up (YYYY):

Are you a member of any local club(s): Yes No

If Yes, state the name(s) of the club(s) starting with the main club:

|, the undersigned, have read and understand the writing at the back of this application. | accept that this application is
subject to the acceptance of the GSD Federation of SA and, if accepted, | undertake to abide by the Constitution of the GSD

Federation of SA and its rules and regulations. | accept that a portion of the above membership fee may be paid to bodies,
which the GSD Federation of SA is affiliated to.

SIBPEIINGT . oo s snssanmmmnis ssn s ivibascisil Membership No{s): i saimisimpnnssininmiso Date:

BANKING DETAILS:

Account Name: GSD Federation of SA
Bank: Nedbank
Branch Code: 165-145

NOLA Account No: 1651 299 382
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