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Western Cape Rowing Association of Coaches

MEMBERSHIP APPLICATION FORM

Please provide relevant information:

SURNAME

FIRST NAMES

EMAIL

PHONE: HOME

MOBILE

CURRENT ROWING

EMPLOYER YEARS

PREVIOUS ROWING
AND COACHING
EXPERIENCE

ROWING CLUB

OCCUPATION

| agree to the following terms:

O | agree to abide to the constitution of Western Cape Rowing (WCR).

O Membership to WCRAC is subject to the annual payment of the stipulated
subscription fee of R50

O Membership to WCRAC may be revoked for contravention of the RowSA code of
conduct or for being found to bring RowSA, WCR or WCRAC into disrepute
through unacceptable behaviour.

Print name:

Signature:

Date: / /

Payment must be made via Direct Deposit / electronic transfer - Preferred method
(please be sure to provide your full name and initials), Cheque or Cash

Account Details:

Account Name: WCRAC
Account Number: 2048095054
Branch: Nedbank, Rondebosch

Branch Code: 104809




