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CHAPTER :    
APPLICATION FOR ULYSSES MEMBERSHIP//RENEWAL
SURNAME:  _____________________________________    ID:  __________________________

FIRST NAME:  _______________________________KNOWN AS:_________________________
OCCUPATION:____________________________ 
POSTAL ADDRESS: __________________________ ____________________________  
CODE:____________  
E-MAIL:_______________________________(PLEASE PRINT)
TEL:(H)___________________________  (W) ___________________________
(CELL) ____________________________ (FAX) ___________________________ 
MOTORCYCLE: MAKE:  __________________________  MODEL:  _____________________

OTHER CLUB MEMBERSHIPS:  _______________________

INTRODUCED BY__________________ 

HAVE YOU PREVIOUSLY BELONGED TO ULYSSES IF SO, WHICH CHAPTER ___________________
MEDICAL AID:_________________________MEMBER No.:_________________

MEDICAL AID AUTHORISATION TELEPHONE No.:____________________
CONTACT IN CASE OF EMERGENCY : __________________ NUMBER:____________________
                                                                  __________________ NUMBER:____________________
BY SIGNING THIS APPLICATION YOU ALSO ACCEPT ULYSSES S.A.’S CONSTITUTION.
SIGNATURE: _____________________________________________
DATE: ____________________
NATIONAL MEMBERSHIP FEE: 1 YEAR = R120.00 1 April  to  31 March 
A once-off joining fee of R40-00 is also payable  for all new members.

THIS FORM IS TO BE GIVEN TO THE CHAPTER REPRESENTATIVE WHO WILL FORWARD IT TO NATIONAL TOGETHER WITH YOUR PROOF OF PAYMENT OF FEES








