
MEMBERSHIP APPLICATION FORM

Please complete this form in black ink and fax or email it to: The Property Millionaires Club©
Fax: 086 519 8466 or Email: info@propertyventures.co.za P.O Box 1148 FOREST HILLS 3624

	A. Applicant’s Personal Information

	First Name & Surname:



	Postal Address:

 

	Cell Phone No.:



	Other Contact No.: ____________________________   Fax No.: _________________________________

	Identity Number:



	B. Payment Details

	Membership Fees: R197 (per month)

	Please state on what day of the month we should debit your account:  ______________________



	

	C. Bank Debit Order Details

	Account Type: __________________________________

	Account Holder’s Name & Surname: _____________________________________________________

	Account No.: _________________________________________

	Bank Name & Branch Code: ____________________________________________________________

	I hereby request and authorise Stephen Strydom or the Property Millionaires Club©, to draw against my account with the above mentioned bank (or any other bank to which I may transfer my account) the sum of the above amount each and every month on the day indicated above. All such withdrawals from my bank account by Stephen Strydom or the Property Millionaires Club© shall be treated as though I had signed them personally.   I understand that details of each withdrawal will be printed on my account statement or on an accompanying voucher. I agree to pay any bank charges relating to this debit order instruction. This authority may be cancelled at any time by me giving Stephen Strydom or the Property Millionaires Club©, thirty days notice in writing. Receipt of this instruction by you shall be regarded as receipt thereof by my bank (whichever it is or may be)  

	D. Signature of Applicant

	I hereby certify & acknowledge that the information supplied herein above is true and correct. I hereby undertake to inform Stephen Strydom or The Property Millionaires Club©, of any changes of my details(including my banking details), within 14 days of such a change.

Signed: ______________________________________________ Date: _________________2010  

	For Office Use Only

	Payment Reference No.: _____________________________

Membership No.: __________________________________

Date of joining: ____________________________________

Agent: ___________________________________________



