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Full Name: _______________________________________

I.D. Number/Date of Birth: ___________________________

Name of Spouse: __________________________________

I.D. Number/Date of Birth: ___________________________

Address: _________________________________________

_________________________________________________

_________________________________________________

Postal Code: __________

Telephone: _________________ Fax: __________________

Cell: ______________ Email: ________________________

Next of kin name and address: ________________________

_________________________________________________

Contact number: ___________________________________


I confirm that I have read the attached conditions, and I agree to pay the sum of R 5000.00 to the Alphenvale Trust at the time of joining the list.  I also confirm that I have not been introduced by any person or agent who would be entitled to claim commission in the event of a sale taking place.  I acknowledge that this amount is not transferable and will only be refundable if I reach the age of 75 and have not reached the top 50 on the waiting list.

I / We hereby give the Alphenvale Trust / Alphenvale Management Association consent to process my / our personal information, in accordance with the provisions of the Protection of Personal Information Act (POPI ACT), for purposes related to the carrying out of this application to join the Waiting List.


Signed at: ___________________ on this ________ day of

_______________ 20____


_____________________
Signature


Trustees: T. Atkinson (Chairman), C.M.G Wortley, W. Elder, R. Lennox
14 Parish Road, Constantia, 7806.  Phone: (021) 794 0781.  Fax: (021) 794 0647Email: reception@alphenval.co.za    Website: www.alphenvale.com
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