
ALUMNI APPLICATION FORM

Compulsory / Verpligtend)

Signature | Handtekening: .....................................................    Date | Datum: ..........................

Surname | Van:   ........................................................ Initial | Voorletters: .................... Title:.................
Name | Naam: .............................................................

Email address | E-pos adres: …………………………………............   

Recidential Address:  Work Address:

..............................................................................  ..........................................................................

.............................................................................. ..........................................................................

.............................................................................. ..........................................................................

Tel: .............................................… 

Patron type | Gebruikerstipe: ......................................   Barcode | Strepieskode:  ...............................................  

(Compulsory / Verpligtend)

ID number | ID nommer: …………………….........…..
SU number | US nommer: …………………….........…  

Tel (h): ……………………………  Tel (w): ..........................................  Cell | Selno: ......................................

Referent Address (2): 

.............................................................................. 

.............................................................................. 

Tel: .............................................… 

 FOR OFFICE USE  |  VIR KANTOORGEBRUIK

Branch | Tak: ..............................................................      Amount paid | Betalingsbedrag:  ...................................  

Expiration date | Vervaldatum: ..............................................................  

Completed by | Voltooi deur: ..............................................................   Date | Datum:  .....................................  

.............................................................................. 

Referent Address (1): 

.............................................................................. 

.............................................................................. 

.............................................................................. 


