
SABU Membership Form 2009

SA BISLEY UNION
P.O. Box 1552 Montana Park 0159
Tel 012 361 4966 Fax 012 348 6315 or 086 608 3464
E-mail sanra@sanra.org.za

2009 MEMBERSHIP RENEWAL

FOR OFFICE USE ONLY:

Date Received:________________________________

Membership No: ________________________________

Date Card Issued:_______________________________

Payment:: ______________________________________

Invoice No: _____________________________________

ALL FEES ARE RENEWABLE IN JANUARY.  An invoice will be sent to you with your fee due.  Please 
complete and return this form in order for the office to keep your information updated.  Your card will 

be mailed to you once payment is received.

PLEASE MARK WITH X
1 Annual Member / Jaarlikse Lid R 300.00
2 Affiliated Member / Geaffileerde Lid R 300.00
3 Veterans >70 / Veterane Bo 70 R 75.00
4 Junior (Under 19 – Onder 19) R 150.00
5 Bona Fifde Student Under 25 R 150.00
6 Life member Levy R 150.00
7 Life member >70 R 75.00

Use BLOCK letters. Gebruik DRUKSKRIF

SABU Number SABU Nommer

First Names Volle Name

Surname Van

Address Adres

Postal Code Pos Kode

Identity Number Identiteits Nommer

Tel No Tel Nr

Fax No Fax Nr

Cell No Cell Nr

E-mail address E-pos Adres

Shooting Province Skiet Provinsie

Name of Club Klubnaam

In terms of Clause 5 of the SABU Constitution  -  Membership is a compulsory requirement for participation in the management of the 
Union, or entry to any competition arranged by SABU or provincial associations and clubs affiliated to SABU. Said membership is subject to 
the approval of the SABU Council on the condition that the member must be a member in good standing of one of SABU’s affiliated clubs.  
Said condition is only applicable to South African residents who apply for membership.

Are you a paid up member 
of an SABU Club? 

Yes No Is u ‘n opbetaalde lid van ‘n 
SABU Klub?

Class A B F .303 Klas

Please state your primary 
shooting Federation 

Bisley Smallbore Air Rifle BPSU Other

I agree to abide by the SABU Rules / Ek aanvaar die SABU Reëls

_____________________________ __________________________
Signature / Handtekening Date / Datum

BPSU Members

Please pay your SABU fees 
into the BPSU account and 
not directly to SABU.

Thank you


