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TORTILIS AFRICA LEISURE – APPLICATION FOR MEMBERSHIP 
 

Membership Application Process 

 

Membership applications may only be made on the application form enclosed with this proposal and are 

irrevocable and may not be withdrawn once received by the company. 

 

Membership application forms and the membership agreement must be completed in accordance with 

the provisions of this proposal and the instructions set out in the application forms. 

 

Payment may only be made by cheque, electronic transfer or banker's draft.  Postal orders, cash or 

telegraphic transfers will also be accepted.  The cheque or banker's draft must be attached to and 

submitted with the relevant application form.  Cheques must be crossed "not negotiable" and made 

payable in favour of "Tortilis Africa Investments". 

 

Application forms and signed membership agreements must be lodged with: 

Tortilis Africa Leisure 

1
st
 Floor Unit B, Three Seasons Office Park, 7 Spring Street, Rivonia 

 

or posted, at the risk of the person concerned to: 

Tortilis Africa Leisure 

PO Box 2993, Rivonia, Sandton, 2128 

 

Banking Details: 

Tortilis Africa Leisure (Pty) Ltd 

Absa Bank Limited 

Account #: 4069 799 062 

Branch #: 535 105 

 

Neither the company nor any of its advisers accept responsibility for application forms not 

lodged or posted as set out above. 

 

Each envelope must be clearly marked "Tortilis Africa Leisure". 

 

No receipts will be issued for applications and remittances and applications will only be regarded as 

complete when the relevant cheque / banker's draft has been paid.  All cheques / banker's drafts will be 

deposited with the company secretaries immediately upon receipt by the company secretaries.  Should 

any cheque or banker's draft be dishonoured, the directors of Tortilis Africa Investments may, in their 

absolute discretion, regard the relevant application as revoked or take such other steps in regard 

thereto as they may deem fit. 
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APPLICATION FOR MEMBERSHIP  
 

 

Name of the person to whom the offer is 

being made 

 

Application number 

 

 

 

 

 

Membership Offer- Bednights Packages: Valid for selected 

period 

 

Membership Offer - Points Packages: Valid for 3 years  

 

 Option 1:   285 points:    R  30 000.00 

 

 Option 2:   585 points:    R  60 000.00 

 

 Option 3:   900 points:    R  90 000.00 

 

 Option 4: 1231 points:   R 120 000.00 

 

 

(The memberships are subject to Vat and the prices above are 

inclusive of Vat)  

 

 

 

APPLICATION FOR MEMBERSHIP ONLY 
 

Please refer to the instructions below before completing this form. 

 

This application form, when completed, should be forwarded together with a crossed cheque or banker's draft, 

marked "not negotiable", in South African currency, in favour of "Tortilis Africa Leisure". Alternatively 

applicants can complete the credit card authorisation below. 

 

Each application submitted must be in one name or organisation only and show only one address. 

 

Applications may be rejected if the conditions contained in the proposal, of which this application form is an 

integral part, and the instructions overleaf are not complied with.  Only the original form may be used for 

applications.  Photocopies may not be used. 
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To the Directors Tortilis Africa Leisure (Pty) Ltd 

1. I/We, the undersigned, confirm that I/we have full legal capacity to contract and hereby irrevocably apply 

for and request you to accept my/our application for the membership option specified above. 

 

2. I/We enclose a crossed cheque/banker's draft, marked "not negotiable" in favour of "Tortilis Africa 

Leisure", for the appropriate amount due in terms of this application. 

 

 

 

Dated                                   2009 Telephone (code & number) 

 

Usual signature (state if company) 

 

Assisted by me (if applicable) 

 

 

 

 

Surname of individual or Name of corporate 

body 

 

Mr/Mrs/Miss 

Other title 

 

First names in full (if an individual) 

 

 

 

Postal address (preferably P O Box number)  

(Note: Contrary instructions will not be 

accepted) 

 

 

 

 

 

Postal code 

 

Membership Option applied for 

 

 

 

 

(Enter figures only - not words) 

 

Amount of cheque or banker's draft to cover 

the membership option applied for herein 

 

 

R                   ,00 

(Enter figures only - not words) 

 

 

INSTRUCTIONS 

 
1. Applicants are required to lodge the membership agreement in support of their applications.  Tortilis Africa 

Leisure reserves the right to call for documents or other evidence in proof of a person's authority to sign 

the application form in a representative capacity. 

2. All alterations on the application form (other than the deletion of alternatives) must be authenticated by full 

signature. 

3. The right is reserved to reject any/all application form(s) where they have not been completed in 

compliance with the conditions and instructions contained herein. 
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CREDIT CARD AUTHORISATION (if applicable) 
MASTERCARD / VISA / DINERS CLUB / AMEX 

 

I/We ………………………………………………………….................................... 

 

hereby authorize Tortilis Africa Leisure to debit my credit/debit card number   

 

………….………………………………................................................................. 

with the above amount, on the date as stated above. 

My three digit authorization code on the back of the card (where applicable) is  

 

……………………………….……......................................................................... 

 

Expiry date: ……………………………….………………………………………....... 

 

Name and Surname: …………………………………………………………............ 

 

Telephone No.: ……………………………………………………………………...... 

 

ID Number / Passport No.: …………………………………………….…………….. 

 

Date of Birth: …………………………………………………………...…………...... 

 

Signature …………………………........................ Dated …………………………… 

 

CONTACT DETAILS  
 

NOMINATED MEMBER 

 
 

DESIGNATION (if applicable) 

 
 

COMPANY NAME (if applicable) 

 
 

VAT NUMBER (if applicable  

 
 

PHYSICAL ADDRESS 

 

 

 

POSTAL ADDRESS 

 

 

 

TEL. (Home/work/Cell) 

 
 

FAX NO. 

 
 

EMAIL ADDRESS 

 
 

ALTERNATIVE EMAIL 
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SIGNATORY NAME 

 
 

DESIGNATION (if applicable) 

 
 

COMPANY NAME (if applicable) 

 
 

PHYSICAL ADDRESS 

 

 

 

POSTAL ADDRESS 

 

 

 

TEL. (Home/work/Cell) 

 
 

FAX NO. 

 
 

EMAIL ADDRESS 

 
 

ALTERNATIVE EMAIL 

 
 

REFERRED BY 

 
 

MEMBERSHIP # 

 
 

 

 

MEMBERSHIP INFORMATION  
Please could you fill us in on the following facts about each of your family members or companions 

with whom you regularly share a safari (Please include yourself and give us information only where 

you feel it is appropriate). 

 

Name & Surname Relationship Date of Birth Special Diet 

    

    

    

    

    

    

    

    

    

    

 


