
 

 

Vigilantes MC Durban 

 

Membership Application form 

 

Surname ______________________     First Names ________________________________________ 

ID Number _________________________________________________________________________ 

Address ___________________________________________________________________________ 

Marital Status ______________________________________________________________________ 

Tel No __________________________   Cell No ___________________________________________ 

Email Address ______________________________________________________________________  

Occupation _________________________ Employer ______________________________________  

 

Motorcycle Make ______________________ Model _______________ Capacity ________________ 

Full Licence/Learners/None___________________________________________________________ 

 

Other/ExistingClubMembershipdetails___________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 


