
Membership 

Renewal

New                                         

Member 

Landline:

E-mail Address:

Landline:

E-mail Address:

authorize the verification of the information provided on this form is true and correct.

Signature of applicant:  ___________________________ Date:  _________________________

PO Box 545
Edenvale
1610 Aug-20

EMPLOYER'S DETAILS

Employer's Name:

Physical Address:

Date of Birth:

Date of Birth:

Turfgrass Manager

APPLICANTS INFORMATION                MAIN MEMBER

Member Name:

Cell:

  SECONDARY Member  R 1500.00  MAIN Member  R 2 500.00

Cell:

APPLICANTS INFORMATION                2ND MEMBER

Member Name:

Phone:

All Non-Members attending TGMA Gauteng Monthly Meetings - R700

TGMA GAUTENG                                                                                   

MEMBERSHIP APPLICATION FORM                                                   

AUGUST 2020 - JULY 2021

Please indicate which is applicable

Full name and Address of Establishment:

VAT Number:

Please indicate the 

preferred method of 

payment with a                                                                   

Facebook:  TGMA Gauteng

E-mail:  admin@tgmagauteng.co.za

Tel :  072 923 1352

E-mail:

Person responsible for paying the Accounts:

                 2 WAYS TO PAY                                   
1.  ONCE OFF PAYMENT

2. PAYMENT PLAN OVER 4 MONTHS

I, ______________________________________________________________________________ (Print Full Name)  


