MEMBERSHIP LEAGUE FORM 4 A
Membership fee of
CLUB NAME R200
should be paid to
CLUBFIFAID MALFA ACCOUNT,
Standard Bank,
NAME OF OWNER Account number
032033613
ID NUMBER OF OWNER with a reference of
your club’s name
CLUB OFFICE ADDRESS
CLUB GROUND’S NAME A copy of your receipt
should be kept safe
LANDMARK NEXT TO and make sure you
CLUB GROUND e;]ttach it to the for:rm
LFA MAFIKENG LOCAL FOOTBALL ASSOCIATION when you return them.
AGE GROUP/ DIVISIONS u/09 vl | u/s /15 U/17 | U/19 | REGION ABC
PLEASE TICK (MALE) MOTSEPE Club Fifa ID for new
AGE GROUP/ DIVISIONS /13 U/1s | u/17 | ABSA SASOL HOLLYWOOD BET members will be given
PLEASE TICK (FEMALE) f d .. h
CONTACT NUMBER after admision to the
CALLS LFA.
CONTACT WHATSAPP
EMAIL ADDRESS
G J
4 Divisions take on born dates )
Under 09 (Born 1 Jan 2014, 2015, 2016)
Under 11 (Born 1 Jan 2012, 2013, 2014)
Signature of Club Owner Under 13 (Born 1 Jan 2010, 2011, 2012)
Under 15 (Born 1 Jan 2008, 2009, 2010)
Under 17 (Born 1 Jan 2006, 2007, 2008)
Date \ Under 19 (Born 1 Jan 2004, 2005, 2006) )

For office use only

Date of approval:

Signature of Competition Committee

Please bring back this form to our office on or before the 30th Of September 2022,



