
 I, Dr Mr Mrs Miss  (full name)

Cell Home  Work 

Please indicate with a tick in the block to the right how you would prefer to receive communication SMS E-MAIL

Full Member Other Student Scholar

Y N

R 1,200 R 1,300 R 1,400

R 900 R 1,000 R 1,100

Shirt (please circle) R150

S M L XL XXL

Shorts / Skirt (please circle)

S M L XL XXL

Socks (number of pairs) R35

If Yes, please state: 

mutualcput@gmail.com

Relationship 

Contact Number 

 CPUT Student  Bank 

R 600

Name 

Medical Aid Number 

 Account Name 

Banking DetailsHockey Fees

 Full Member

Person responsible for 

account payment

Standard Bank

 Account Number 070223971

R 750

R 950 R 1,050 R 1,150

No Pay No 

Play

Old Mutual Sports Club

 Branch Code 020009

Kit Requirements (FULL KIT =R295 Ladies / R285 Men)CASH

 Please note that a registration fee of  R600 is payable immediately on application, which is deducted from 

your subs.

 Other Student / Scholar

R100/ R110

All payments (e-mail 

for EFT confirmation)

 Reference

 You must use ref "Hockey" and YOUR NAME when making 

deposits and retain your proof of payment in the case of 

discrepancies! 

Goalkeepers 

with own FULL kit

Medical

 ID Number 

Application for Membership - 2011

 Postal Code

Please tick

hereby apply for membership of the Mutual CPUT Hockey Club and if accepted agree to abide by its Constitution. I further acknowledge that 

the utilisation of facilities offered by Mutual CPUT Hockey Club shall be at my own risk. To this end I hereby indemnify Mutual CPUT Hockey 

against all loss, damage, injuries, costs, charges and expenses which I may sustain or incur arising out of, or attributable to my utilising these 

facilities.                                                                                                                                                                                                                                                                                                               

ALL MEMBERS WILL AGREE TO ABIDE BY THE CLUB RULES THAT ARE DISPLAYED IN THE CLUBHOUSE.

 Date of birth 

 Postal Address 

 Email Address 

 Telephone Numbers

Member's Signature

 Date of application 

CPUT Student Number (for SASSU eligibility ): 

Mutual CPUT Hockey Club
A division of Old Mutual Sports Club

P.O. Box 66, Mutualpark, 7451   Tel: (021) 531 8549   Fax: (021) 531 8543   Email: admin@omsports.co.za

www.mutualcput.org.za

Please ensure that you receive and retain a receipt 

for ANY cash payment 

Before 31 

May

Before 30 

June

After 30 

June After Break

Contact Number 

No application will be processed unless all details, as required above, are completed.

Any Known Allergies 

Half Season

Sparky - 082 468 3943

CPUT Student

Emergency Contact Details

Medical Aid 


