
 
 

 …………………………………………………………………………………………………………………………………………………………………………………… 
                                        P:  Bus/Box 1200, Bellville, 7535         E:  info@wcba.co.za          W:  www.wcba.co.za    

 

 

Ledevorm              01/03/2020 – 28/02/2021            Member Form 

 

……………………………………………………………………………..…  ………………………………………………………………………….… 
BESIGHEIDSNAAM/ BUSINESS NAME    VERTEENWOORDIGER / REPRESENTATIVE 

 
ADDRES: ………………………………………………………………………………..…  TEL: ………………………………………………………….…………………… 

  ………….……………………………………………………………………….  CELL: ……………………………………………………………………….……… 

  ….……………………………………………………………………………….  EMAIL: ……………………………………………………………………………… 

EPOS/EMAIL:  …….…………………………………………………………………                 DAFF NO:  …………………………….……… 

Voeg my op WhatsApp groep/Add me to the WhatsApp group: Lid/ Member  Add Lid/Add Member  
 

Geskrewe kommunikasie sal per epos gedoen word / Written communication will be done by email 
 
MERK ALLE ASPEKTE OP U VAN TOEPASSING / MARK ALL ASPECTS APPLICABLE TO YOU (X):  

 

Bye Verwydering/Bee Removals  Bestuiwing/Pollination :  Heuning/Honey :  
 

  Stokperdjie/Hobby:              Ander…………………………………… 
 

  
 

Ledegeld /Membership Fee (01/03/2020 – 28/02/2021) 
 

Hooflid / Main Member (R370)                                                                                                         

 
 
R         370.00 

 

Addisionele Lid / Additional Member (R100.00)  
  

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………… 

NAAM, VAN, EPOS, SEL NO /  NAME, SURNAME , EMAIL, CELL R___________ 

Bedrag betaalbaar/ Amount Payable R 
 

Betalings metode/ Payment method:   EFT  CASH  
 
BANKBESONDERHEDE / BANKING DETAILS 
 

Naam/Name WKBV/WCBA                      Absa Tjek rek/Absa Current Acc: 405 063 4154             Tak/Branch:632005 
 

 

 Dui u naam of DAFF nommer duidelik op die deposito aan / Clearly indicate your name or DAFF No on the deposit. 
 Epos u ledevorm met die bewys van betaling aan ons/ Email your membership form and proof of payment to us. 

 
Hiermee verklaar ek dat ek die huidige WKBV - grondwet volledig onderskryf.   

I hereby declare that I fully subscribe to the current WCBA constitution. 
 
 
 
 
 

……………………………………………………..     ………………………………………………………… 
Datum/Date        Handtekening/Signature 


