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Die Dorperskaaptelersgenootskap van

 Suid-Afrika

The Dorper Sheep Breeders’ Society of 

South Africa

Nrs   93/3253-98/3448   Certificate/ Incorporation Nr 304)
   Rasdirekteur/ Breed Director   Mev/Mrs MC Milne
              

                                                                                                                              ( 049 842 2241
                                                                                                                              Fax 049 842 3589
                                                                                                     42 Van Reenen Street

                                                                                                     MIDDELBURG E/CP
                                                                                                     5900
Die Dorperskaaptelersgenootskap van

 Suid-Afrika

The Dorper Sheep Breeders’ Society of 

South Africa

(Nrs   93/3253-98/3448   Certificate/ Incorporation Nr 304)
   Mev/Mrs MC Milne
              


( 049 842 2241
  Fax 049 842 3589

  42 Van Reenen Street

  MIDDELBURG E/CP

  5900
VENNOOOTSKAPSVORM    PARTNERSHIP FORM………….

DORPER  / WHITE DORPER   STUDS
Ek/Ons die ondergetekende/s is bewus van en onderneem hiermee om aan die Grondwet en reels van die Dorperskaaptelersgenootkap van SA onderhewig te wees.

I/we the undersigned am/are aware of and hereby undertake to subject myself/ourselves to the Constitution and Rules of the Dorper Sheep Breeder’s Society of SA.

VOLLE NAME EN VANNE asook ADRESSE en telefoonnommers VAN ALLE VENNOTE 

NAMES AND SURNAMES as well as ADDRESSES and telephone number OF ALL PARTNERS

1…………………………………………………………………………………………

…………………………………………………………………………………………..

…………………………………………………………………………………………..

…………………………………………………………………………………………..

…………………………………………………………………………………………..

HANDTEKENING:

SIGNATURE:           …………………………………

2…………………………………………………………………………………………

…………………………………………………………………………………………..

…………………………………………………………………………………………..

…………………………………………………………………………………………..

…………………………………………………………………………………………..

HANDETEKENING:

SIGNATURE:…………………………………………………..

3…………………………………………………………………………………………

…………………………………………………………………………………………..

…………………………………………………………………………………………..

…………………………………………………………………………………………..

…………………………………………………………………………………………..

HANDTEKENING:

SIGNATURE:………………………………………………………

4…………………………………………………………………………………………

…………………………………………………………………………………………..

…………………………………………………………………………………………..

…………………………………………………………………………………………..

…………………………………………………………………………………………..

HANDETEKENING:

SIGNATURE:…………………………………………

POSADRES VIR VENNOOTKAP SE KORRESPONDENSIE

POSTAL ADDRESS FOR PARTNERSHIP’S CORRESPONDINCE 

…………………………………………………………………………………………..

Tel. Nr. & Fax:………………………………………………………………………….

Gedateer hierdie…………..
dag van……………………………………. 





Dated this…………….
day of………………………………………
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APPLICATION FOR MEMBERSHIP
Attach full details of all partners

 Surname:

Christian Names: 

Name under which you do business:

NB: Only your own name, the name on which your cheque account operates, or a registered Stud Book prefix may be used. 

Postal Address






Code:

Name of farm on which Dorpers are bred:

District:






Province:

Since when have you been breeding Dorpers?

White or Black Head:

Brief history of your flock:

Where you a member before?

Are you member of a Dorper Club?

Must ear tags be ordered for the inspection of your flock?

Who is your nearest inspector

Correspondence in English 
Telephone number:

Fax number
Cell phone
  e-mail address:

.

Enclosed please find a cheque for
Affiliation fee


R 100.00 ( once only)  
Supscription


R 880.00  for year ending  31st March

100 ear tags                             R 250  ( Add this if needed)
 Dorpers into the New 

Century                                   R  300  inclusive of air mail postage (optional)
Admin fees                              R  200
                                               __________

                                               R  
I the undersigned am aware of and hereby undertake to subject myself to the Constitution and Rules of the Dorper Sheep Breeder’s Society of S.A.

Date:






Signature of Applicant:

Membershipfees  must be paid on or before 1st April of each year  
All correspondence to:

THE BREED DIRECTOR   (Charlotte Milne)
P.O. Box 26, phone: Middelburg (049) 842 2241, Fax (049) 842 3589 Middelburg, C.P. 5900  Republic of South Africa
BANKING DETAILS:    Name:  DORPERSHEEP BREEDERS SOCIETY OF S.A
Bank                                             STANDARD BANK OF S A 
Account Number                           280390726
Branch                                          MIDDELBURG  E C

BANK CODE


      050418-44
Receiving Bank ADDRESS:

Standard Bank

16 Maclean Street

KING WILLIAMS TOWN  5601
Swift Number                                SBZAZAJJ
********************************************************************

 PARTNERSHIP FORM………….

DORPER  / WHITE DORPER   STUDS
I/we the undersigned am/are aware of and hereby undertake to subject myself/ourselves to the Constitution and Rules of the Dorper Sheep Breeder’s Society of SA.
NAMES AND SURNAMES as well as ADDRESSES and telephone number OF ALL PARTNERS

1…………………………………………………………………………………………

…………………………………………………………………………………………..

…………………………………………………………………………………………..

…………………………………………………………………………………………..

…………………………………………………………………………………………..

SIGNATURE:           …………………………………

2…………………………………………………………………………………………

…………………………………………………………………………………………..

…………………………………………………………………………………………..

…………………………………………………………………………………………..

…………………………………………………………………………………………..

SIGNATURE:…………………………………………………..

3…………………………………………………………………………………………

…………………………………………………………………………………………..

…………………………………………………………………………………………..

…………………………………………………………………………………………..

…………………………………………………………………………………………..

SIGNATURE:………………………………………………………

4…………………………………………………………………………………………

…………………………………………………………………………………………..

…………………………………………………………………………………………..

…………………………………………………………………………………………..

…………………………………………………………………………………………..

SIGNATURE:…………………………………………

POSTAL ADDRESS FOR PARTNERSHIP’S CORRESPONDINCE 

…………………………………………………………………………………………..

Tel. Nr. & Fax:………………………………………………………………………….

Dated this…………….
day of………………………………………
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