
 
 
 
 
 
 
 
 
 
 

 

MEMBERSHIP APPLICATION FORM 2022 

 

 

 

                             Existing Member                                    New Member 

 

Surname: _________________________       First Name:  ______________________________ 

 

Primary Residence:  _____________________________________________________________   

 

Tel / Cell: ___________________________ E-mail: _____________________________________ 

 

 

I, _________________________________________ hereby apply for membership / renewal 
of membership (delete which is not applicable) of the Swakopmund Residents 
Association and will adhere to their constitution.  I enclose the annual membership 
fee of N$ 100.00      Membership valid from 1 March 2022 to 28 February 2023 

 

Date: ________________________________  Signed: ____________________________ 

 

Membership fee:  N$100| NEDBANK, Branch: 461052, Account No: 11000044883 

Please email proof of payment to:  swakopmundRA@gmail.com 


