
Feathered Friends Application FormFeathered Friends Application FormFeathered Friends Application FormFeathered Friends Application Form    
    

Name:______________________________________Name:______________________________________Name:______________________________________Name:______________________________________________________________________________________________________________________________________________________________________________________    
    
Address:  Address:  Address:  Address:      ____________________________________________________________________________________________________________________________________________________________________________________________________________    
        ____________________________________________________________________________________________________________________________________________________________________________________________________________    
        ____________________________________________________________________________________________________________________________________________________________________________________________________________    
        ____________________________________________________________________________________________________________________________________________________________________________________________________________    
    
Email:Email:Email:Email:    ________________________________________________________________________________________________________________________________________________________________________________________________________    
    
Telephone:________________________________     Fax: _____Telephone:________________________________     Fax: _____Telephone:________________________________     Fax: _____Telephone:________________________________     Fax: _________________________________________________________________________________________________________________________    
    

    

Annual Support categoryAnnual Support categoryAnnual Support categoryAnnual Support category    
    
 

        Mega Raptor (R1000)           Medium Raptor (R750)                 Mini Raptor (R500) 

    
Chosen Feathered Friend: _________________________  
 
Commencement Date: _________________________ 

    

    
Method of payment :Method of payment :Method of payment :Method of payment :    

    

    
    DDDDirect Depositirect Depositirect Depositirect Deposit                                         Internet        Internet        Internet        Internet                     Cheque             Cheque             Cheque             Cheque                 Cash      Cash      Cash      Cash                                        

    
    

____________________________Banking DetailsBanking DetailsBanking DetailsBanking Details____________________________________    
    

Account: African Bird of Prey Sanctuary 
First National Bank        Type: Cheque 

Hayfields Branch No 221425 
Account No 620 2900 9786  

 
 

 Please insert FF followed by your name as reference if you are paying by direct 
deposit or internet transfer and return this form to the Sanctuary by post or fax. 

 
 

Telephone/ Fax (031) 785 2981 
P.O. Box 288 
Umlaas Road 

3730 
Email: onair@africanraptor.co.za  

www.africanraptor.co.za 
 



 

 


