
CAPE TOWN MILITARY SPORT CLUB 

Membership Application 
SPORT 

Unit and
Address 

Sport Type 

Force Nr
Rank
Surname
Date of Birth
Arms of Service 

Work Tel Nr
Mobile Nr
Email Address
Officer Commanding 

Period of Registration r

Date of Reg 

CTMSC NR 

Name 

Amount paid 

Unit
……………………………………………………… 

Address
………………………………………………………
………………………………………………………
………………………………………………………
Code ………………….. 

Civilian ID Nr
Gender
Full Names
Age 

Home
Address 

New 

Home Nr
Signal Address 

Receipt Nr 

Renewal 

Contact Nr 

Additional 

Code ………………….. 

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

GOLF 

MEMBER 

ADDRESS 

CONTACT DETAILS 

REGISTRATION INFORMATION 

01/ 01/ 2025  to 31/ 12/ 2025 

______________________
SIGNATURE OF APPLICANT 

_______________
DATE 


