
Cape Town Family History Society  
8 Pine Road Tokai 7945 South Africa Tel: 021-7155104  
Chairman: David Slingsby  davidslingsby@telkomsa.net 

www.family-history.co.za 

 
 

MEMBERSHIP FORM 
 
Surname: .......................................... ............................... 

 
Tel: (H): ......................................... ....... 

 
First Names: ...................................... ..............................    

 
(W): ....................................................... 

 
Name on Nametag: .................................. .......................  

 
Fax: .............................................. ........ 

 
Address: .......................................... ................................ 

 
Cell: ............................................. ......... 

 
........................................................................................... 

 
Web: .............................................. ....... 

 
........................................................................................... 

 
Postal Code: ...................................... .. 

 
Country: .......................................... .................................                Occupation: .........................................  
 
E-mail: …………………………………………………………………………………………(Please print clearly)  
 
 
 
MEMBERSHIP FEE 

SINGLE 
R80 per annum 

COUPLE 
R120 per annum 

OVERSEAS 
R100 per annum 

 
Do you have any objection to having your contact de tails on our website?  ………………………………. 
 
Surname Interests:  …………………………………………………………………………………………….………. 
 
Other Areas of Genealogical Interests:  ........................................................................................................ 
 
Do you have any  material to donate to the Society?  .................................................................................. 
 
Work published and availability?  …………………………………………… ……………………………………… 
 
Do you have any expertise that may be of help to th e Society? ..........................……………………………  
 
 
Please send membership form & proof of payment to S andra Cruywagen: 
Email:  sandc@telkomsa.net         or    Fax: 0865672646 
 
BANKING DETAILS: 
CAPE TOWN FAMILY HISTORY SOCIETY  
ABSA BANK:      632005      (Absa default)   (63120 9 Tokai) 
ACCOUNT NO:   9 0 9 6 7 6 8 5 9 2  
NB:                      Deposit ref: Subs & Your S urname*  
 
Overseas Clearing code/swift code:    ABSA ZAJJ  
Cape Town Family History Society  
8 Pine Road  Tokai, 7945, South Africa 
 
NB.  Payment Amount: …………….….  Date paid: ……………………  EFT/Cash/Cheque: ………..……….. 
 

 


