
       OFFICE USE ONLY:  Date first draw: _____________________________    Date last draw: ____________________________________________ 

MEMBERSHIP FORM
REG NO: 00257/08

Ububele is an isiZulu word which means “kindness” and expresses the spirit of ubuntu, generosity, community wellness and togetherness. The purpose of Ububele 
is to assist the College in broadening its school based outreach programme. This programme is designed to support boys in need across all sections of the school. 

  UBUBELE IS BASED ON THE FOLLOWING PRINCIPLES:
• Club membership is open to all, whether part of the St Benedict’s family or 
not, and one may purchase an unlimited number of annual subscriptions.

• Contribution per subscription is R1 200 per annum or 12 x R100 monthly
debit orders.

• An annual subscriber qualifies for entry into a termly draw.

• Cash prizes are awarded as follows: 1st prize – R10 000, 2nd – R5 000 
and Attendance Prize – R2 000.

• Draws take place at the Tony Dobson Pavilion and members are alerted 
to these before the draw.

Surname: __________________________________________________        First Names:__________________________________________________

Postal Address: _____________________________________________________________________          Code: ______________________________

Home Tel: __________________________________________________        Work Tel:____________________________________________________

Cell No: ____________________________________________________        Email Address: _______________________________________________

PAYMENT OPTION A:  ANNUAL - FULL AMOUNT ONLY (PAYABLE BY 28 FEBRUARY)

CHEQUE R_____________________________________

CASH		 R_____________________________________                  

DIRECT DEPOSIT OR EFT 

Bank: FNB Eastgate
Branch Code:		 257705
Account No:		 55275101604
Name of Account:		 St Benedict’s Trust Account

CREDIT CARD
Cardholder’s Name: _____________________________________         Title: ________________________________________________________

VISA OR MASTER CARDS ONLY
Credit Card No: -                                    -                                    -

Expiry Date:____________________________________________	 I.D. No.: _____________________________________________________

PAYMENT OPTION B:  MONTHLY

DEBIT ORDERS: Tick                Cheque/Current Account Transmission Account               Savings Account

Amount: R_____________________________________________         Name of Account Holder: ______________________________________

Bank Name: ___________________________________________          Branch: ___________________      Branch Code:____________________

Account No: ___________________________________________          Signature:  __________________________________________________

Debit orders are deducted on the last day of each month, commencing in January.

We would like to encourage you to support this worthwhile project by registering your family as well as friends and family who are part 
of the broader St Benedict’s Community.

For further information, contact Mrs Leslé Dubrovo on dubrovol@stbenedicts.co.za or (011) 455 1906.

Regards

Mr AC Oosthuysen
Executive Headmaster


