GHEEM HEART

oF MEMBERSHIP APPLICATION

EORM

JOHAMMNESHURS

PO Box 85188, Emmarentia, 2029

Please Print Clearly
Name:
Street Address: Stand No:
Postal Address: Postal Code:
Phone: (H) (W) Fax:
Cell Phone: Email Address:
Date: Signature:

Willing and able to serve on the ERA Committee (Yes/No)

Willing and able to assist Committee with special projects or tasks (Yes/No)

Family Members*:

Amount Paid.
Membership R70.00
Family Members R
R30 x
Donation R
Membership Fees: Primary Member — R70.00 p.a.
Family Member — R30.00 p.a. Total: R

e Direct/ Electronic Deposits (Please include Surname & Tel as reference
and fax this form to 086 515-8679)
Nedbank Greenside - Branch 197505
Account No: 1975051173 — Emmarentia Residents Association
e *Family members are immediate family members living at the same address as the primary member.
Family Members who are over 18 years of age have the same ERA voting rights as primary members.
e Donations to ERA General Fund are used to pay costs incurred in lodging Town Planning objections,
erecting fencing, legal or professional fees and other expenses incurred outside of hormal membership
expenses.
e Email address will only be used for correspondence relating to residents of Emmarentia and this
Association.

The Association strives to look after the
interests of the residents of Emmarentia

and Extensions and relies on the support
of its members for funds.




