
First name: Last Name:

Nick name: Email

Gender: Date of Birth:

ID/Passport Number: Nationality:

Tel Work: Tel Home:

Cell phone: Fax:

MTB ROAD

Para Cycling YOUTH Shop # 1
TRACK BMX  Cnr: Atlas & North Rand Roads

Tel: (011) 918 4650/3106/5846
Country Address line 1 Fax: (011) 894 1032/0865672621
Province Address line 2 Boksburg, Gauteng
Town Postcode P O Box 66, Benoni 1500
Suburb Provincial Affiliate  Central Gauteng Cycling E-mail: tdefrans@mweb.co.za.  

Box/ Private Bag & Number Suburb

Town Code

Medical Aid Name Medical Aid Number

Emergency Contract Emergency Contact Number

Emergency Contact Relation Blood Type

Allergies Medical Conditions

House Doctor Name House Doctor Telephone

Champion Chip Number Racetec Number

TOUR DE FRANS CYCLE CLUB MEMBERSHIP 2012

Select Discipline(s)

Residential Address

Postal Address

Other
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a.  Full license according to race index R    650.00 Weekly Rides from 
b.  UCI license R    450.00 Tour de Frans Shop
c.   UCI license & Tour de Frans Kit (worth 980.00) R 1 000.00
d.  Full license according to race index and Tour de Frans Kit R 1 500.00 Tuesday: 5:10 am
e.  Upgrade UCI license to Full license according to race index R    200.00

Total Wednesday: 5:10 am
(Ladies Ride)

I hereby apply for membership to Tour De Frans Cycling Club. In completing this application, I agree Thursday: 5:10 am
to abide by the club’s constitution. I understand that membership of Tour de Frans  Cycling club is

granted on the distinct condition and understanding that neither Tour de Frans cycle as a club, nor Friday: 5:10 am
any of its official member’s accept responsibility for any accident, injury, illness or death suffered by

any person including theft, loss or damage to any property occurring during any club outing or event Sunday:6:00am 
how so ever caused, whether allegedly due to any negligence of the club , or any of its officials or (From June - August)
members, or arising in any manner from any other cause what so ever.

Sunday:5.30 am 
I hereby acknowledge that this license is valid for 1 year only. (RUNNING CALENDAR YEAR.) ( From September - May)

Everybody Welcome.
Date: Signature

Amount Paid

OFFICE USE ONLY
CSAID 2011

User Name User Password

PPA Member Enter for Cape Argus 2012

CSAID 2012

(Please choose one of the following)

Club options
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