MEMBERSHIP APPLICATION FORM

Lorna:082 723 2722 | Ashleigh:071 212 9955

“-\QNEN Plot 77, Zwartkop, Muldersdrift | Email : info@walkhaven.co.za

A LITTLE PEACE www.walkhaven.co.za
0F COUNTRZOIDE

Name/s

Surname

Phone / Cell

Email Address

Birthday Add to mailing list? | Y

Breed of Dog/s Name/s of Dog/s

FOR OFFICE USE ONLY

Application Date Membership No

Walkhaven Banking Details

Nedbank Savings Account No: 2922032957
Account Holder: Mrs L L Fowler
Branch Code: 198405 (Randburg)

Please ensure that you use your Surname as your reference and email proof of payment to info@walkahven.co.za




NOTICE: DISCLAMER. Please note that all persons using this facility do so at their own risk. The
owners and management of this property shall not be liable or held responsible for any damage or loss
of life, limb or property arising from or associated with the use of this facility, by any cause of

whatsoever nature.
I have read and agree to the above conditions:

Signature Date

If you prefer to pay cash, please fill out application and bring along with you to Walkhaven on your next visit.



