
MEMBERSHIP 2006 
AFRICAN PADDLING ASSOCIATION 
Representing Swift Water, Placid Water and Coastal Paddling  
Operators, Guides and Conservationists 
Tel/fax (021) 674 1645  or email:  apaoffice@mweb.co.za 
PO Box 53456 KENILWORTH, Cape Province 7745 SOUTH AFRICA 
21 Selous Road, Road, Claremont, 7708 
 

NOTE! ALL APPLICANTS: return with: Payment of your APA subs (see below) 

INCLUDE A FUNCTIONING EMAIL ADDRESS IF POSSIBLE.  NOTIFY US OF ANY  
CHANGES. 

NEW MEMBERS :  
• four passport  photographs, name on back 
• A copy of your ID or passport 
• Any first aid certificates or qualifications  
 

RENEWING MEMBERS 
• One passport photo, name on back 

 
SURNAME:............................................................................................... 
FIRST NAMES:......................................................................................... 
ID NO:............................................................AGE:............ SEX:............. 
POSTAL ADDRESS: ………….. :............................................................ 
Suburb:............................................. City:.............................. Code:........ 
Telcode:.................... TEL:................................ FAX:............................... 
Cell:……………………………Email:  ….…………………………………… 
WORK ADDRESS Employer:................................................................. 
Your position:............................Box/Street:............................................... 
Telcode:.................... TEL:................................ FAX:............................... 
Suburb:............................................. City:.............................. Code:........ 

I would like my newsletter mailed to: ¨ Postal address ¨ Employer’s address 
NEXT OF KIN Name:............................................................................... 
Relationship:............................Box/Street:............................................... 
Telcode:.................... TEL:................................ FAX:............................... 
Suburb:............................................. City:.............................Code:.......... 
NATURE OF KEY INTEREST: 
oRAFTING oCANOEING oKAYAKING oPLACID WATER  
oSEA KAYAKING oCONSERVATION oOTHER:........................... 
HIGHEST EDUCATION ATTAINED:......................................................... 
DEAT NUMBER (if applicable): …………………… ……………………….  
THETA LEARNER REG. NUMBER (if applicable): ………………………. 
 

 

FREE WITH OPERATING MEMBERSHIP FOR: 

 
UNDERTAKING 
I accept the conditions of APA membership.   
 
Date:...................Place:...............................Signed:..................................... 
    

MEMBERS ACCEPT 
THE CODES 
(see overleaf) 

All members of APA are bound by the 
APA Safety Code By applying for 
membership you signify that you 
accept and will abide by the codes. 

A disciplinary procedure exists to deal 
with complaints against members. The 
APACouncil will obtain evidence on 
both sides and make a ruling. In the 
first instance, a written warning is 
given. If a member is found to have 
transgressed the codes for a second 
time within a given period, APA may 
apply various sanctions such as 
suspension of membership and 
discussion of the case in APA official 
mouthpieces. In serious cases, APA 
reserves the right to: 

• expel the member without 
compensation and publicise the 
expulsion 

• forward the complaint to the 
Department of Environmental 
Affairs and Tourism and to the 
Provincial Registrar of Guides. 

There is an appeal procedure. 
Complaints to: 
apacouncil@mweb.co.za 

Tel/fax (015) 795 5250 

BANKING DETAILS 
African Paddling Association 
Standard Bank 
Kromboom branch 
Cheque a/c: 27 209 682 2 
 
NB: Fax or mail deposit slips 
WITH AN EXPLANATORY 
NOTE. 


