PO BOX 38099

OurpooRPAGES| Langentovenpar

Bloemfontein

TEL: 083 900 7672 (all) 9330
051-4512580 (office) Web Site: http://www.outdoorpages.co.za
FAX: 086 245 3612 E-Mail: headoffice@outdoorpages.co.za

Member Application Form

Welcome to the exciting world of OutdoorPAGES.

Complete the form below and fax it, with proof of payment, to (on request). Most memberships are activated within 24 hours after receipt of payment. Please
contact should you wish to follow up on your membership activation.

BASIC OPTION - ONCE OFF OPTION - MONTHLY (via debit order)
, 2. OutdoorPAGES Membership for 1 year with
|:| 1. OutdoorPAGES Membership for 1 year , OutdoorPAGES Membership Card Price: only
with OutdoorPAGES Membership Card paid in full Price: only R 29.95 per month
R 299.50
FULL OPTION - ONCE OFF OPTION - MONTHLY (via debit order)

Please tick the required option:

. 2. OutdoorPAGES Membership for 1 year with
1. OutdoorPAGES Membership for 1 year ; AN
|:| with OutdoorPAGES Membership Card paid in full Price: only %detgo;sri/z?rignl\tﬂhembershlp Card Price: only
R 499.95 '

BANKING DETAILS: Bank: FNB Bank, Account Name: OutdoorPAGES, Account Number: 62333933598
Branch: Dynark Walk, Code: 250051, Reference: Your Name or ID Number

B. PERSONAL DETAILS

NAME: SEX: MALE |:| FEMALE
ID NUMBER: - - - e e e e Copy of ID must be send with Application and proof of payment
TEL N TEL(H):
CE L B
POSTAL ADDRE S S:
PHYSICAL ADDRESS:

INTERESTS:  [_|EVENTS [_]cAmPING [_] ouTDOOR ACTIVITY ] READING
[ ]sporT [ ]TRAVEL [] sHOPPING [Jow [ ] music

C. DEBIT ORDER AUTHORISATION (PLEASE COMPLETE IF MONTHLY PAYMENT OPTION SELECTED)

| (fullname) hereby authorize OutdoorPAGES to debit my

BankAccountwiththeamountof R ... . . ... monthlyfrom ] for subscription fees until further notification
ACCOUNT NAME .
NAME OF FINANCIAL INSTITUTION: BRANCHNAME:
ACCOUNT TYPE: BRANCH CODE:
ACCOUNT NUMBER:

I'we understand that the withdrawals hereby authorized will be processed through a computerized system provided by the South African

Banks and | also understand that details of each withdrawal will be printed on my bank statement or on an accompanying voucher.

I/We agree to pay any bank charges relating to this debit order instruction. An administration fee of R50.00 will be charged in the event of apayment being returned
as unpaid or rejected for any reason whatsoever.

This authority may be cancelled by me/us by giving you thirty days' notice in writing, sent by prepaid registered post or e-mail, but I/'we understand that l/we shall
not be entitled to any refund of amounts which you have withdrawn while this authority was in force, if such amounts were legally owingtoyou.

Receipt of thisinstruction by you shall be regarded as receipt thereof by my/our bank (whicheveritis or will be).

ASSIGNMENT:

I/We acknowledge that the party hereby authorized to effect the drawing(s) against my/our account may not cede or assign any of its rights to any third party without
my/our prior written consent and that I/'we may not delegate any of mylour obligations in terms of this contract/authority to any third party without prior
written consent of the authorized party.

SIGNATURE: DATE:



