                       2010/2011 SAMS FORM FOR RENEWALS   (SAMS REGISTRATION FORM 4)    (iss 1) 

NB: THIS FORM IS ONLY COMPLETED IF PARTICULARS OF A MEMBER CHANGES DURING THE 2010/2011 SEASON IN ORDER FOR CORRECT INFORMATION TO BE CAPTURED.
SURNAME:__________________________    NAME:________________________

PLEASE COMPLETE ONLY RELEVANT SECTIONS:

CHANGE OF NAME:      Previous name: ____________________

                                        New name:  _______________________

                                       (Please provide proof of new name: e.g. new ID, marriage certificate, or birth

                                         certificate if reverting to maiden name, etc.)

CHANGE OF CLUB:     Previous Club:  _____________________

                                       New Club:      ________________________

                                       Notes

· A transfer letter from the previous club is required

· If already registered for the new season a fee of R53.00 is payable to SSA.                                                    

· No transfers are permitted after 31 December 2010.
· A “new member” form (i.e. the SSA athlete registration form – SAMS form 3) must be submitted to the new club together with a copy of ID.

CHANGE OF CONTACT DETAILS:

       NEW POSTAL ADDRESS:

                                 ____________________________________________________

                                 __________________________________ Postal Code:_______

       NEW TELEPHONE NUMBERS:

                               New Tel. Home: ______________________                New Tel Bus: ______________

                               New Cell-phone: ____________________                   New Fax: __________________

        NEW  E-MAIL;

                                New E-mail: ____________________________

DATE: ________________           NAME  _________________         SIGNATURE_________________

NB:  This form may be signed by the member or a club official on the member’s behalf.                                                                               

