[bookmark: _GoBack]Pitch Vision Membership Form:

NAME OF STUDENT:										
IDENTITY NO:											
NAME OF PARENT:										
IDENTITY NO:											
RESIDENTIAL ADDRESS (NOT A PO BOX):							
POSTAL ADDRESS:										
CONTACT TELEPHONE NOS: HOME:			MOBILE:				
EMAIL ADDRESS:							___________________
Membership Package:									______
FEE:												
Commencement Date:										
ELITE’S BANKING DETAILS: Elite Cricket Academy (Pty) Ltd, First National Bank, Account no. 62589974346, 
Branch Code 224-326, Reference: (name of student Pitchvision)


Signed at 				 on this 		 day of 		___________	 20	

	

______________________________
	
	

______________________________

	Witness




	
	For and on behalf of the Student



Signed at 				 on this 		 day of 	__________		 20	

	

______________________________
	
	

______________________________

	Witness


	
	For and on behalf of Elite



