
Application for membership of the Gauteng Conservancy Association 

Name of conservancy: ............................................................................... …… 
 
Locality of conservancy: .................................................................................… 
 
Type of conservancy: ...................................................................................... 

Chairman: ..........................................................................................................  
 
Address: .............................................................................................................  
 
Tel.........................................Cell…………………………………. 
 
Fax………………………………..e mail………………………………….. 
                        

Secretary: ..........................................................................................................  
 
Address: ............................................................................................................. 

 
Tel:……………………...Cell:………………………………………… 
 
Fax …………………………e mail ………………………………………. 
 
Number of members in conservancy: ...............................................................  
 
Number of properties and/or households: ..........................................................  

Total surface area of conservancy: ......................................................................  
 
Date of establishment: ........................................................................................ 
 
Registered with D.A.C.E.L          YES…………NO……… 
 
 
 
 
 
……………………… 
Signature (Chairperson) 
 
 

                  Please complete this form and post it to: The Chairman Gauteng Conservancy Association 
PO Box 1552 Walkerville 1876

 


