
c l u b
l o g oM e m b e r s h i p  A p p l i c a t i o n  F o r m

I n t u t h u k o  Yo u t h  C l u b

|   www.intuthukoyouthclub.co.za

Name and Surname :

Physical Address :

                                        IMPORTANT NOTICE :

I hereby declare that the information provided is true and binding myselft to 
the constitution of the Club and Code of Conduct and any amendments 
thereto. Membership is voluntary and will be automatically renewed anually 
unless the member terminates his or her membership with the club.

Postal code :

Province :

Postal Address : Postal code :

KZNTown/City :

Tell No  :

Alternative Contact :

Contact No :

Email Address :

Fax Number :

Signature :

Skills :

 +27 79 077 6678 

Deda Store
PO Box 97f Zwathini

3242

032 294 9014 info@intuthukoyouthclub.co.za

Quali�cations (This information will be used for skills audit purposes) :

Matric Diploma Degree Matric OtherHigher


