
CLUB ANNUAL REMITTANCE FORM

Name of Club: ___________________________________________

Address: ___________________________________________

Contact Person: __________________________________________

E-mail address:  __________________________________________

Cell: ___________________________________________________

This serves to confirm that the above mentioned club has _____ members

as at ________________________________

We acknowledge that the annual subscription is as follows:-

R20.00 per member X _______   = R______________

Any new members joining during the year must be included in the following year’s payment. 

An invoice will be generated by SAVVA on receipt of this form.

PLEASE NOTE THAT ALL SUBSCRIPTIONS MUST BE PAID BY 31ST JANUARY OF EACH YEAR. 

All completed forms must be sent to: secretary@savva.co.za and treasurer@savva.co.za

Subscriptions must be paid into the SAVVA account:

Southern African Veteran & Vintage Association

Standard Bank – Northcliff

Account no: 674060822

Branch code: 006-305
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