
 

 

 

 

 

              

MEMBER AFFILIATION 1 APRIL 2026 – 31 MARCH 2027 

 

FULL NAMES: ....................................................................................................... 

SURNAME: ........................................................................................................... 

ID NUMBER: ......................................................................................................... 

CELL NUMBER: .................................................................................................... 

EMAIL: ................................................................................................................. 

CLUB: .................................................................................................................. 

SAPSA NUMBER (IF RENEWAL): ............................................................................ 

 

REQUIRED FOR STATSTICAL PURPOSES 

GENDER:  MALE ......................... FEMALE ......................... 

RACE: WHITE ...... COLOURED ...... INDIAN ...... AFRICAN ...... 

 ANNUAL AFFILIATION FEES STRUCTURE: 

 BPSA        R250 (ALL MEMBERS) 
 SAPSA 

- MAIN MEMBER     R1400 
- SPOUSES & JUNIORS (UNDER 21)  R550 
- PENSIONER (65 AND OLDER)   R1040 
- PENSIONER’S SPOUSE (65 AND OLDER) R420 

 

TOTAL PAYMENT: R........................... 

  

MEMBER SIGNATURE: .......................................................................................... 

BOLAND 

PRACTICAL 

SHOOTING 
ASSOCIATION 

AFFILIATED TO SAPSA 

BOLAND 

PRAKTIESE 

SKIETVERENIGING 


