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All potential new members of 4x4Cape Club 

Thank you for your interest in joining, however, we will require you to fulfil the 

following requirements before you can become a member of 4x4Cape. 

1. You have to attend a social meeting with us, first Wednesday of every month, at
the Multi Motor Club situated next door to Northern's Rugby Club in Parow to be
introduced to members.

2. You have to attend an official club outing as a guest so that you can establish
whether you would enjoy our club, outings, procedures and members.

3. On final acceptance of your application, by the 4x4Cape committee, you will

be informed and request to arrange payment of the annual 2024 membership fee 
of R450.00 (per family).

Payment Details: 

 ABSA Bank

 4x4Cape

 Branch:  632005

 Account No for Savings Acc: 9197454652

o PLEASE use your Name/Membership as reference.

4. You will be required to have a VHF radio – licensed through ORRA on all our

outings. Contact the committee re. radio frequency information and licensing.

Radio communication throughout an outing is crucial for convoy procedures –

driver safety and for driving the 4x4 route. VHF Radios can be hired from the club

for various events if available.

Please remember that this is a fun club and we encourage family participation. 

If you have any queries with regard to the above, please contact our chairman 

at email: Info@4x4cape.co.za  

Familiarise yourself with 4X4Cape by visiting the following: 

http://www.4x4cape.co.za/ 

https://www.facebook.com/groups/129943177022493/?ref=bookmarks 
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4x4Cape Membership Application Form 
PERSONAL DETAIL: 

Name         Radio Name   

ID Number     ______________ _______      Date Joined  CT Number 

Occupation        Skills we can use 

Language          Hobbies  

Partner Name           _       ID Number     ________________________ 

Children:  Name    Age   Name    Age _____  

   Name    Age  Name    Age 

CONTACT DETAILS: 

Work _______________Home ______      Cell ______________ 

Email ________________ 

Partner Work   Home   ______     Cell   __________   

Email ________________ 

Your Address  _______________________ 

4x4 VEHICLE PARTICULARS: 

Make    Model / Year  Colour  Registration 

4x4 With low range [   ] Rear diff lock [   ] Front diff lock [   ] Petrol/Diesel [   ] Manual/Automatic [   ] 

4x4 Without low range [   ] Limited slip diff [   ] Traction control [   ] 2x4 [   ] Insured [   ] 

Your camping / 4x4 vehicle accessories: 

VHF radio [   ] GPS [   ] Spade [   ] First aid kit [   ]  Fire Extinguisher [   ] 

Tyre pressure gauge [   ] Compressor [   ] Deflators [   ] Tow Rope [   ]  Kinetic strap [   ] 

Dome Tent [   ] Rooftop tent [   ] Off road trailer [   ] 2nd Battery [   ] Winch [   ] 

Other Equipment: 

Your 4x4 experience: How do you rate yourself? 

None [   ] Average [   ] Above average [   ] Experienced [   ] 

Rest assured that any information you provide will be handled in the strictest confidence. 

Signed:                                                                   Date : 

Proposed by :                    Seconded by : 


