
 
MEMBERSHIP APPLICATION FORM 

Surname: ........................................................................................................................... 

First Names: ........................................................................................................................... 

D.O.B.:  ...........................................................................................................................  

Address: ...........................................................................................................................  

 ..........................................................................................................................  

...........................................................................................................................  

Postal Code:  ..........................................................................................................................  

Home Tel No:  ...........................................................................................................................  

Mobile Tel No:  ...........................................................................................................................  

Work Tel No: ...........................................................................................................................  

Email Address:  ...........................................................................................................................  

 

Next of Kin: ...........................................................................................................................  

Relationship: ...........................................................................................................................  

Address:  ...........................................................................................................................  

 ..........................................................................................................................  

...........................................................................................................................  

Home Tel No: ...........................................................................................................................  

Mobile Tel No: ...........................................................................................................................  

Work Tel No:  ...........................................................................................................................  

Email Address:  ...........................................................................................................................  



 
 

INDEMNITY AGAINST LIABILITY  

I am aware of and fully appreciate the nature of the risks and dangers inherent in the activities 

organised by the CAPE PROVINCE MOUNTAIN CLUB and accept that, while the Club might take 

every precaution to minimise the risks involved, it would be impossible to eliminate such risks and 

dangers completely.  

I accordingly acknowledge and agree that, in participating in any Club-related activity, I shall be 

undertaking all risks inherent in so doing. I also expressly acknowledge and accept that no claim 

of whatever nature shall lie against CAPE PROVINCE MOUNTAIN CLUB and/or its officials and their 

representatives at the instance of myself and/or my dependents/heirs in respect of any damage, 

loss injury or death arising from any participation on my part in Club activities, whether or not 

such damage, loss injury or death is due to gross negligence or willful act of the CAPE PROVINCE 

MOUNTAIN CLUB and/or its officials and representatives. 

How were you referred to CPMC?: …………………………………………………………………………………………  

Signature: .......................................................................................................................... 

Date:  .......................................................................................................................... 

Witness (1)  .......................................................................................................................... 

Parent /Guardian: .......................................................................................................................... 

 NOTE: Legal requirements prescribe that this form must be countersigned by the legal guardian 

of the applicant if he/she is under 18 years old.  

FOR OFFICIAL USE ONLY  

Proposed by:  .......................................................................................................................... 

Signature:  .......................................................................................................................... 

Dates:    

Application Received: ................................................................................................................. 

Submitted:    .......................................................................................................................... 

Accepted:  ......................................................................................................................... 

 



 
 

Notes: 
1. Membership fees:  

Application Fee: R50.00 [Probation Period] – payable with submission of application form 

Membership Fee: R250.00 – R50.00 (application fee) = R200 – 2022 membership 
 
2. Full membership 
Full membership is subject to a probationary period of no longer than 6 months. The activities 
required will be communicated to you once your probation commences. You are required to attend 
the General Meeting at which your membership application is presented. You will receive details of 
this meeting. Upon attaining full membership you will be entitled to unaccompanied use of the 
club’s hut on Table Mountain. 
 
3. Constitution and code of conduct 
You will receive a copy of the club’s Constitution and Code of Conduct upon acceptance of your 
application. You agree to abide by the club’s policies and procedures.  
 
Mountain. You will then also be eligible to serve on the Executive Committee. 
 
You will be added to the CPMC email and whatsapp groups once your membership application has been 
accepted. These are the platforms used to communicate with members. Should you not wish to be added to 
the WhatsApp group please advise the Secretary thereof. 
 
 
 
 

Banking Details:  

Account Name: CPMC 

Bank: Standard Bank 

Branch: Blue Route 

Branch Code: 025 609 

Account Number: 276 367 707 

Send Proof of payment to: capeprovincemountainclub@gmail.com  

 

mailto:capeprovincemountainclub@gmail.com

