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Cape Town
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Club

www.vespa.za.net
Membership Application Form

First Name(s): ……………….……………
Surname: …………….………..………........

Date of Birth: ……………………………..
Spouses Name: …………….………………


Children: ………………………...………….
……………………………………………………..

Physical Address: …………................
Postal Address: …………………………….

…………………………………………………..
……………………..………………………………

…………………………………………………..
…………………..…………………………………

………………….……Code: …………………
………………….…….Code: ………………….

Contact Numbers:

Home: …………………….……….Office: ………………………Cellular: …………………..

Fax: …………………………….e-mail: ………………………………………………

Information on Bikes Owned
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Make
	Model
	Year
	Capacity
	Color

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Fax no.: 086 602 8153

_____________________________________________________________________​​​​​___
----OFFICE USE ONLY----























































Membership Number:
Date:















