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MEMBERSHIP FORM

	  Full Names:  (Mr/Mrs/Ms/Dr)_________________________________________________________

  Partners Full  Name: (Mr/Mrs/Ms/Dr)___________________________________________________

   If Double Membership


	                                                                                                                                                                                                                                                                                      Double membership is for two people

  Single   
 R130
  Double          R200    Donation   
       living at the same address
                                                                                                                                   Friends of Cape Town Opera




Standard Bank, Pinelands             Branch Code: 036309

  Payment
            Account No: 073025852 (Business Current Account)

  Details:




Cheque to be made out to Friends of Cape Town Opera & posted to 

                                       Friends of Cape Town Opera, P O Box 4107. Cape Town. 8000.

                                       Phone: 083 588 4899 / (021) 410 9999. Fax No: 086 649 2961.
                                       Email:helenep@capetownopera.co.za / helenepam@lantic.net
                              ___________________________________________________________________

  Postal

  Address:            ___________________________________________________________________

                              _____________________________________Post Code: ____________________



	                              ___________________________________________________________________

  Physical

  Address:            ___________________________________________________________________

                              _____________________________________Post Code:  ___________________


	  Member’s Email:___________________________________________________________________

  Home Tel:           ____________________________________  Work Tel:______________________

   Cell No:              ____________________________________   Fax No:  ______________________




	  Partner’s Email: ___________________________________________________________________

  Home Tel:           ____________________________________  Work Tel:______________________

   Cell No:              ____________________________________   Fax No:  ______________________




	  Signature:           ________________________________________ Date ______________________

  Member 1

  Signature:           ________________________________________ Date ______________________

  Member 2     
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