
_____________________________________________________________________________________________
Directors: R van Wyk, LH Calitz, JS Strydom, HP van Zyl, CE Smith, PJ Lance, N van Oosten

Membership Application

Entered between:

Constantia Glen Security Village
(Reg. No. 2004/006746/09)

and

Herein after referred to as “Client”

Title: Mr / Mrs / Miss / Dr / Prof

Full Names: __________________________________________________________________________

ID No: ______________________________________________________________________________

Residential:_____________________________ and / or Complex: ______________________________

Street Address: ________________________________________________________________________

Postal Address: _______________________________________________________________________

Contact Details: Tel (h) ___________________ (w) __________________ (cell)__________________

Email: _______________________________________________________________________________

Spouse/ Partner:
Full Names: __________________________________________________________________________

Contact Details: Tel (h) ___________________ (w) __________________ (cell)___________________

I hereby give concent that my details are communicated to the CGSV security provider.

….………………………………………………. ……………………………….

Signature Date

Children / Lessees :
(in case of emergency / staying on the premises / assistance for access to property if needed)

Full Names: __________________________________________________________________________

Contact Details: Tel (h) ___________________ (w) __________________ (cell)____________________
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