[image: C:\Users\Dell\Data\Swazi Frontier\Logos\Advertising\composite logo\Composite logo medium 2017.jpg]
SUPPORTER FORM 2020

	Name of Team you are supporting  

	Supporter information
	
	

	First Name
	
	

	Surname
	
	

	E-mail address
	
	

	Gender
	
	

	Age on 28th July 2021
	
	

	Date of birth
	
	

	Allergies
	
	

	Identity number
	
	

	Passport nationality and expiry date
	
	

	Special diet eg vegetarian
	
	

	Full Supporter Package Y/N?
	
	

	Partial Supporter Package:
	
	

	 Stage 0 Supper – Wed 
	
	

	 Stage 1 Lunch – Thu 
	
	

	 Stage 2 Lunch – Fri 
	
	

	 Stage 3 Lunch – Sat 
	
	

	 Stage 3 Prizegiving Supper – Sat 
	
	

	 Stage 1 – Dinner, B&B – Thu 
	
	

	 Stage 2 – Dinner, B&B – Fri 
	
	

	[bookmark: _GoBack]Optional: Saturday night accommodation (Chalet or Tent or Dorm?)
	
	

	Airport Transfer (return) from OR Tambo International Airport, Johannesburg, South Africa required?
	
	

	Postal address
	
	

	
	
	

	Home phone number
	
	

	Work phone number
	
	

	Mobile phone number
	
	

	Occupation
	
	

	Emergency contact name
	
	

	Emergency contact number
	
	

	Emergency contact relationship
	
	

	Medical aid name
	
	

	Medical aid membership number
	
	

	Medical aid telephone number
	
	

	I confirm that I have read and understand the Rules and Cancellation Policy and agree to be bound by them (Y/N)
	
	


Please save as a word document 

image1.jpeg
A s

fronher TovaL





