
 
Truly Exclusive       
__________________________________________________ 

MEMBERSHIP APPLICATION 
 
 
 
Last Name:_______________   First Name:______________   Title:_________ 
 

 
 

Cell No:________________________   Home No:________________________ 
 
 
   
Date of Birth : _____________   Email address : ________________________ 
 
 
 
ID Number : ______________________________________________________ 
 
 
 
Name of Spouse : _________________________________________________ 
 
 
 
Company Name: _____________________     Designation:_______________ 
 
 
Office Address : _________________________________________________ 
 
 
Annual Company Turnover:________________________________________ 

 
Other memberships you belong to (Ferrari club, YPO, des Rotisseurs etc) : 
 
(a) _____________________________________________________________ 
 
(b) _____________________________________________________________ 
 
(c) _____________________________________________________________ 
                                                                                        

P.O Box 11842,  
Silverlakes 

Pretoria, 0054 
+ 27 12 809 4146       

 info@trulyexclusive.co.za 

www.trulyexclusive.co.za 



Networking with other members forms an integral part of our membership. Please 
list 3 individuals and/or companies who could add value to your business and which 
you would be interested to meet at the Truly Exclusive member evenings : 
 
1._________________________________________________________________ 
 
2._________________________________________________________________ 
 
3._________________________________________________________________ 

 
 
Interests : (tick as many as you like) 
 

� Golf               � Formula One   � Polo   � Ski   � Hunting   � Other:____________ 
 

� Fine Dining   � Cigars              � Wines  & Champagnes   � Other:____________  
 

� Boats            � Cars                 � Motorbikes                      � Other:____________ 
 

� Religion        � Adventure        � History           � Arts        � Other:____________       
 
 
Bucket list :  
 
Please list 5 places, activities or excursions which you’d like to see or do before you 
leave this world: 
 
1._________________________________________________________________ 
 
2._________________________________________________________________ 
 
3._________________________________________________________________ 
 
4._________________________________________________________________ 
 
5._________________________________________________________________ 
 
 
Information collected herein is for the sole use of Truly Exclusive in evaluating 
my eligibility for membership and will not be shared with any third party.  
 
    
 
 
____________________________         _______________________________ 
SIGNATURE                                           DATE 
 
 

 
PLEASE RETURN BOTH PAGES DULY SIGNED TO US ON 012 809 4247 


