
_           _____________________________________________________________________________________ 
Application/Renewal of Membership 

Hillcrest Ratepayers’ Association                                                      Please Print     

Box 1835 Hillcrest. 3650 

Name: Dr/Prof / Mr/Mrs/Miss/Ms)___________________________________________________________ 

Address: __________________________________________________________________________________ 

_____________________________________________________________Code_________________________ 

Tel:  Home: ________________________________Work:___________________________________________ 

email:____________________________________________________ Cell ____________________________ 

Membership Fee R200 per household or R50 for pensioners.  

Enclosed:   R _______________ Donation R___________ Cash/Cheque          Receipt Required: Yes____No___ 

Signature: _____________________________________________              Date: _______________________ 

 

Hillcrest Ratepayers Association, Nedbank, Hillcrest Branch 148805 A/c No. 2488025194 Savings A/c 

Fax details to 031 7651134 or email to lilian@conomirra.co.za . 17 Shongweni Road, Hillcrest.                            

_________________________________________________________________________ 


