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CLUB OF S.A.

WESTERN CAPE





Est. 1986





WEB : www.gticlub.co.za 


 EMAIL: zelvren@absamail.co.za


Phone No: 082 520 6162


Fax No: 021 982 6162


Bank: Nedbank


Acc No: 1926 00 7751


Branch Code :  192 621








INDEMNITY: 


I (print), ______________________________________ understand that I will take part in any 


event organized by the GTi Club, at my own Risk.


Sign: _________________________________ Date: ____________________





DETAILS OF CAR:


Make & Model: _______________________________________________ Year: ________________


Registration #: ____________________________________ Colour:___________________________


Mod’s: ____________________________________________________________________________ 


Events Preferred: (Please tick) Gymkhana____, Breakfast Runs____, Car Shows____, Braais____,      Go-Karting____, Drags/Sprints____, Dyno Days____, Driver Courses____, Track Days____,          Other (please Specify) _______________________________________________________________





PERSONAL DETAILS:


Surname: _____________________________________________________________________________


First Names: __________________________________________________________________________


Postal Address: ________________________________________________________________________


	________________________________________ Postal Code: ______________________


Tel: (Work) ________________________________ Tel: (Home) ________________________________


Cell Phone: ________________________________ email: _____________________________________ 


Date of Birth: ______________________________ Fee: (R220 per year) -Paid:_________________





I hereby wish to enroll as a member of the GTi Club of South Africa (Western Cape)





P.O. Box 89                Century City                                 7446 





Join the most Exciting Motor Club in S. A. !!!








