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Chairperson

Vice-Chairperson

Treasurer
Secretary

Marketing Co-ordinator

Road Captain

Gys van der Merwe
Elise van der Merwe
Christa Basson
Irene Henning
Mirka Vogel
Fred Vogel

082 457 3862
071 382 8683
082 828 9118
084 582 8989
083 475 9298
073 198 8354

2025 APPLICATION FOR MEMBERSHIP OF WING RIDERS SA

NB: Please complete one form each for every applicant

JOINING FEE (once-off payment for new members):

APPLICATION DATE (IMPORTANT):

R600.00

MEMBERSHIP FEE (payable annually — no later than 31 January):

R550.00 (R46 per month if joining between 1 July and 31 December)

Personal details

For internal use:

Surname

Name

Date of birth

Occupation

Residential address

Details for your membership card and our
database should be completed online.
Please follow the link below:

https://goo.gl/forms/yKY8FQZly3109tGM?2

City/town

Postal code

Phone (home)

Phone (work)

Mobile number

E-mail address

Are you arider or
pillion?

Important:

All information you provide will be kept
strictly confidential, except the
information that will go onto your card.

All NEW members should please complete
this information. Current members should
only complete if a new card is required.

Important: For the preparation of your membership card, a head-and-shoulders photo of yourself
is required. Please send to info@goldwingsa.co.za, OR send by WhatsApp to 082 925 3514.



https://goo.gl/forms/yKY8FQZly3109tGM2
mailto:info@goldwingsa.co.za

New members — particulars of payment made

Date of payment
Cash or electronic (EFT)

Particulars of motorcycle/trike .
ycle/ Trailer
1 2 3 4
Registration number
Year model N/A
Engine capacity N/A
Type (trike/bike) N/A
Colour
Existing members
Date joined
Number of Wing Flings attended,
up to and including October 2024
Banking details It is important to complete steps 1, 2 and 3 below:
- - (1) Please complete and send this form, via email,
Account name Wing Riders GR together with proof of payment, to:
Bank Capitec Business Christa Basson: bassonnico6l@gmail.com
Account number | 1052767834 Irene Henning: !renehenmng@rocketmall.com
Suzette Grobler: info@goldwingsa.co.za
Branch 450105 (2) Complete the form online as set out on the first page.
A o Busi (3) Please hand the original signed form to the Chapter
ccount type usiness Secretary during the next Chapter run you attend.

THIS IS AN INDEMNITY — READ BEFORE YOU SIGN

| release and hold Wing Riders SA and its respective National Council and Chapter Committee
members (hereinafter called the "Released Parties") harmless and agree to not institute legal
proceedings for any loss, damage or injury sustained by me which may result from my participation in
activities and events arising from, or in connection with the performance of their chapter duties in
sponsoring, planning or conducting events, except in the case of wilful intent.

| understand and agree that all club members and their guests participate voluntarily and at their own
risk in all activities and | assume all risks arising out of the conduct of such activities.

| understand that the Released Parties may take photographs of participants at the event(s) for use in
internal and public Wing Riders SA-related material. | hereby confirm that | have no objection that my

photograph is taken and used in this context and for this purpose.

| understand, as per Wing Riders SA rules, that | must pay an annual membership fee and abide by the
stipulations of the Constitution and the Code of Conduct in order to be a member of Wing Riders SA.

By signing this Release and Authorisation, | certify that | have read and fully understand it.

Member’s name (print and sign) Date


mailto:bassonnico61@gmail.com
mailto:irenehenning@rocketmail.com
mailto:info@goldwingsa.co.za

