
 SOUTH AFRICAN RADIO LEAGUE 
  

   PO Box 1721 Strubensvallei 1735 
Tel 011 675-2393 Fax 088 011 675-2793

  Email: admin@sarl.org.za  
 

    APPLICATION FOR MEMBERSHIP 
 

First names 
 

Surname Callsign (if any) 

Title 
 

Identity number 

Postal address 
 

Postal code 

Home address 
 

Postal code 

Home telephone 
 

Work telephone 

Cell number 
 

Fax number 

Email Address 
 
Occupation / Profession 
 
Membership Category 
*see list  

 
I agree to abide by the provisions of the constitution and rules of the SARL 
 
Date Signature 

 
Date 
 

Signature  of  Guardian if under 18  

 
PAYMENT 
By Cheque: Crossed and made payable to SA Radio League. 
By credit card : Please complete the following details: 
Type of card: VISA / MASTER 
 
Expiry date: 
 
Name of Cardholder: 
 
Number 
 

                

Three digit CVC number (From reverse of your credit card) 
 
Signature  
 
 
OFFICE USE ONLY 
 
1 Enter in data base 
 

Date Para 2.Certificate Date Para 

3 Membership  card 
 

Date Para 4 Welcome pack Date Para 

5 Bulletin  
 

Date Para 6 Mailed  Date Signature 

* Ordinary Member/Senior Member/Spouse Member/Incapacitated Member/ Non-Transmitting Member (listeners)/ Affiliated 
Club Member/Sponsor Member/Associate Member outside RSA/ 
Student  Member.  See the SARL website for current membership fees. 




