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THE AFRICAN MOUNTAIN BIKE ASSOCIATION





AMARIDER MEMBERSHIP APPLICATION 

	Name & Surname:
	

	E-mail:


	

	Telephone Nr:


	
	Mobile

Nr:
	

	ID Number:


	
	Male / Female:
	

	Hometown / Suburb:
	

	Postal Address
	

	
	

	
	

	
	
	Postal Code
	

	Age:
	
	Date of birth:
	
	T-shirt Size

(xs,s,m,l,xl,xxl)
	

	Membership Donation Level
	DATE JOINED (PAID):……………………………………

PLACE JOINED:…………………………………………….

MEMBERSHIP NO:…………………………(office use)
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Email: info@amarider.co.za
Fax: 
0865 477 886

Mail: 
Amarider

P.O. Box 34

Elsenburg

7607

Deposits made out to:

Acc. Name:
Amarider

Acc. Nr:
4070828919 

Bank

ABSA

Branch Code:
334410

                  Complete this form and mail or fax back to us:

	Basic Member 

R150
	
	

	AMARider 

R250
	
	

	AMA Supporter 

R500 
	
	

	AMA Builder

R1000 
	
	

	Donation


	
	

	Amarider KZN

R150
	
	

	Amarider Tokai

R150
	
	

	Amarider Gauteng

R150
	
	

	CSA Membership
R75
	
	

	CSA Full Racing License

R350 
	
	

	TOTAL   ______ 

CASH ​​​​_____ EFT_____
	


