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2010 COMRADES MARATHON : CLUB INFORMATION

PLEASE COMPLETE IN BLOCK LETTERS & RETURN
Club Name (in full)











Sponsors Name













Province 







 Year Established 



Athletic Province (if different to Province)









Address Line 1













Address Line 2













Address Line 3 













Address Line 4







 Postal Code 




Telephone
(Code) 


 
(Number) 







Fax

(Code) 


 
(Number) 






Club e-mail













Website













CLUB CONTACT PERSON

Title (Mr, Mrs, Dr)



First Name








Surname













Telephone
(Code) 


 
(Number) 






Fax

(Code) 


 
(Number) 







Cell Phone No.













E-mail













SECRETARY

Title (Mr, Mrs, Dr)



First Name








Surname













Telephone
(Code) 


 
(Number) 






Fax

(Code) 


 
(Number) 







Cell Phone No.













E-mail













RETURN TO COMRADES MARATHON, PO BOX 100621, SCOTTSVILLE, 3209 or FAX:  033 8978660

