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EL PJIDA
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	DIENSSENTRUM
SERVICE CENTRE 
LIDMAATSKAP / MEMBERSHIP


BESONDERHEDE /DETAILS  
Van / Surname:
___________________________________________Titel: ________
Volle Name / Full Names:
___________________________________________________


Noemnaam / First Name:____________________  Geslag
      






     Sex

ID No: ________________________      Gemeente/Congregation: ____________________
Woonadres:  __________________________  
Posadres:     ________________________
Home Address:_________________________ 
Postal Address:   ____________________
_________________________
 __________________________________

Kode / Code:
_________________

Kode / Code:________________________
Tel. No:  _____________________

Selno
 : ____________________________

E-pos Adres / Email Address:  _________________________________________________

Kontakpersoon (nie u gade):  _________________________________________________
Contact person (not spouse):
Verwantskap / Relationship:
________________________ Tel No:  ____________________

MEDIESE BESONDERHEDE / MEDICAL HISTORY
Huisdokter / Doctor: ___________________________Tel. No: _______________________

Mediese Fonds: _____________________________
Lid No: _______________________

Medical Aid:






Membership No:  
Allergieë:__________________________________________________________________

Allergies

Kroniese toestand: __________________________________________________________

Chronic condition:
ALGEMEEN  /  GENERAL
Beskik u oor eie vervoer: 

___________   Kan u vervoer aanbied:  _____________
Do you have your own transport:


   Can you offer someone a lift:
Wat was u beroep toe u nog gewerk het?:

What was your profession when you were working?:    _____________________________

BETALING / PAYMENT
Jaargelde:___________________ Annual Subs: ________________
Wyse van betaling:

Kontant

EFT


Method of payment:

Cash



Kwitansie no:
_______________________ 
Datum:   ________________
Receipt no:





Date:
VRYWARING  
Hiermee gee ek, _____________________________________,  vrywaring aan die bestuur, beamptes en wernemers van El-pidá Dienssentrum vir enige skade vooruitspruitend uit enige dienste of aktiwiteite gelewer deur gemelde instansie.

Ek is ten volle bewus van enige risiko verbonde aan aktiwiteite en dienste.

---ooOoo---
INDEMNITY
I, __________________________________, the undersigned, exempt the directors, officials and all other employees of El-pidá Service Centre from any damages or injuries that may be incurred during any service or activities of the aforementioned institution.
I am cognisant regarding any risk that may be undertaken while participating in activities. 
_________________________________

__________________________

Handtekening / Signature




Datum / Date

Bankbesonderhede vir elektroniese inbetalings:  /  Banking details for electronic payments
	Bank:

Naam: 

Rekeningnommer: 

Takkode:  
	FNB Olympus

El-pida Dienssentrum

62351813764

258 155


	Bank

Name

Account Number

Branch Code 

	Gebruik asb u voorletters en van as verwysing.

 Kindly use your initials and surname as reference.


VIR MEER INLIGTING KONTAK: JUDY BOVEY - CONTACT FOR MORE INFORMATION
  083 325 2102 of 012 991 6316(Na-ure / After hours)
elpidasentrum@gmail.com  
Handig asseblief hierdie dokument in by die El-pidá kantoor vir registrasie na voltooiing.

 Kindly return this document to the El-pidá office for processing once completed.[image: image2.emf]
Getroud/ Married


Weduwee / Widow


Wewenaar/Widower


Ongetroud/Single





V/F





M
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