
Friends of Golden Harvest Park 
P O Box 133, Sundowner 2161 

Email: fghp@absamail.co.za 
Phone/fax: 011 792  2715 

APPLICATION FOR MEMBERSHIP 
 OF FRIENDS OF GOLDEN HARVEST PARK 

Full Name:  ________________________________________________ 

Physical Address: ________________________________________________  

   ________________________________________________ 

Postal Address: P O Box No.______________________________________

   _____________________Postcode: ___________________  

Email Address: ________________________________________________

Cell No.:  _____________________ 

Home Tel No.: _____________________ 

Work Tel No.: _____________________ 

I wish to apply for membership of the Friends of Golden Harvest Park and agree 
to adhere to the bylaws of the Park. 

Signature:  __________________________  Date:_________________ 

------------------------------------------------------------------------------------------------------------

For Office use: 

Subscription Amount: R Expiry date:       /       /
Key Amount:  R Receipt No:   
Donation: R Key issued to: Gate No 
Total Amount received: R Signature:  


