
GABORONEWRESTLING (PTY) LTD
P.O.BOX 2109,SELEBI PHIKWE,BOTSWANA,TEL:(+267) 71254359

EMAIL:Bot@united-world-wrestling.org

MEMBERSHIPAPPLICATION FORM

Name:______________________________________________________________

Surname:____________________________________________________________

Date of Birth:_________________________________________________________

Place of Birth:________________________________________________________

Place of Residence:____________________________________________________

ID No:______________________________________________________________

Phone/Cell No:_______________________________________________________

Address:P.O.Box/P/Bag:________________________________________________

Marital Status:________________________________________________________

FOR OFFICIALUSE

Date of Registration:___________________________________________________

Registration No:______________________________________________________

Registered By:_______________________________________________________

Certified copy of ID and a recent photo (full cut)

Provisional Membership_________________Full Membership_________________

AFFILIATION FEE:P________

Affiliated to: In Partnership with


