
D A I L Y  R E G I S T R A T I O N  A V A I L A B L E  ( N o t e  O n  H e r c  C 1 3 0  D a y s  f u l l  r e g  a p p l i e s  )

P A S A  M E M B E R S R 4 4 5 . 0 0

N O N - P A S A  M E M B E R S  ( I n c l u d e s  t e m p .  P A S A  m e m b e r s h i p ) R 5 4 5 . 0 0

E L E C .  T R A N S F E R S  –   ( I F  i n  S o u t h  A f r i c a  u s e  t h i s  m e t h o d  t o  k e e p  c o s t s  l o w )

A C C T  N A M E :  S K Y D I V E  S . A

A C C T .  N U M B E R :  6 2 0 7  1 8 7 4  0 6 2

B A N K :  F N B  N o r t h g a t e  j h b

B R A N C H  C O D E :  2 5 6 7 5 5

S W I F T  C O D E : F I R N Z A J J

A F F C  C O N T A C T  D E T A I L S :  A C C O M M O D A T I O N  C O N T A C T  D E T A I L S

L i z  C o o p e r S a r a h  P h o k o

O f f i c e / C e l l :  + 2 7 ( 0 ) 8 3  9 4 9 7 8 9 4 O f f i c e  :  + 2 7 ( 0 ) 1 8  3 8 9 1 7 6 0

F a x :  + 2 7 ( 0 ) 8 6  5 0 5 5 8 2 2  F a x :  + 2 7 ( 0 ) 1 8  3 8 9 1 7 4 6

i n f o @ a f r i c a n f r e e f a l l . c o m s p h o k o @ t u s k - r e s o r t s . c o . z a

SURNAME:     

GIVEN NAMES:

ID / PASSPORT No:

ADDRESS:

MOBILE PHONE: ___________________________________

EMAIL: ___________________________________

T SHIRT SIZE:
s m L xl xxl

P.A.S.A MEMBER:___________________________ MEDICAL INS. PROVIDER:________________

JUMP NUMBER:_____________________________ POLICY NUMBER:________________________

DATE OF LAST JUMP:_______________________ NEXT OF KIN:____________________________

LICENCES/RATINGS:________________________ CONTACT DETAILS:______________________

MAIN SIZE:_________________________________ RELATIONSHIP:__________________________

African Freefall Convention

27th December 2008 4th January 2009


