
 

TOI TOI TREKKERS TRAMPING CLUB INC.  

Application for Club Membership 

 

 

 

 

Name:  

If your membership is for one family, please list the names of your family. 

 

 

Address:  

Email Address:  

Telephone (Pvt):  Mobile Tel:  

Age: (if under 20)  Occupation:  

Previous Tramping Experience: 

 

 

 

Have you any ailment, allergy or medical condition that could need instant medical 
treatment? If yes provide details. 

 

 

(Although some ailments do not affect a person’s tramping ability, the information is 
vital to trip leaders & the general committee.) 
Number of Trips Completed:  Date: 

  Date: 

  Date: 

Next of Kin’s Name: Contact Details: 

  

  

I hereby agree to abide by the constitution of the club (available on request). 

Signature of Applicant: Date: 

Nominated by: 

Seconded by: 

The above two people must be financial members. 

Application for Club Membership must be accompanied by a Joining Fee and the 
Annual Membership Fee (see website for rates). 
FOR COMMITTEE USE ONLY: 

Application Approved at the Committee Meeting on: 

Fees Paid: President’s Signature: 


