
NCC BANK ACCOUNT DETAILS
(Please make sure you fax proof of payment with entry form.)
Account Name:  Natal Canoe Club
Bank:   Nedbank
Account Number:  1340277050
Branch Code:  134025
Reference: Please use NAME of paddler as reference on 

EFT.
ENTRY FEE:

TO REGISTER, VISIT www.natalcc.co.za

NCC CONTACT DETAILS
NCC OFFICE: 033 – 342 1528
NCC FAX: 086 666 0244
Email:  admin@dusi.co.za

(Please tick 1 of the boxes)

K1  K2  K3

SPECIAL BOAT:  WW/TOURING/SUP

SPECIAL CLASS:  Parent/Child
 

THE FNB DUSI CANOE MARATHON 2017 
MANUAL ENTRY FORM       EVENT DATES 16 - 18 FEBRUARY

Late Entries Close Midnight fridayy 3rd february

R1240

R1240

R1240

R1240

  R

R810

R810

R810

R810

senior:

senior:

junior:

junior:BOAT/CSA No NAME AND SURNAME CELL NO.

FRONT PADDLER:

BACK PADDLER:

K3 PADDLER:

TOTAL ENTRY FEE PAID:( NOTE. ONLY 1 BOAT PER ENTRY FORM.)

(Please tick 1 box next to each paddler)

NB! All Paddler Profiles Must Be Registered On NCC SITE
PLEASE VISIT: 

WWW.DUSI.CO.ZA

LATE



TO REGISTER, VISIT www.natalcc.co.za
NCC CONTACT DETAILS
NCC OFFICE: 033 – 342 1528
NCC FAX: 086 666 0244
Email:  admin@dusi.co.za

CONTACT DETAILS (of person doing purchase)

CSA NUMBER (if applicable):     

FIRST NAME: 

SURNAME:  

PHONE NUMBER: 

EMAIL:  

THE FNB DUSI CANOE MARATHON 2017
MANUAL ENTRY FORM       EVENT DATES 16 - 18 FEBRUARY

late Entries Close Midnight fridayy 3rd february

PURCHASES

ONLY SUBMIT THIS PAGE IF YOU ARE PURCHASING SHUTTLE OR MEALS!

NCC BANK ACCOUNT DETAILS
Account Name: Natal Canoe Club
Bank:  Nedbank
Account Number: 1340277050
Branch Code: 134025

         

Shuttle Car ONLY –                 ALL 3 Days (per car):

Shuttle Car ONLY –            Start to Finish (per Car):

Shuttle Car ONLY –         Start to 1st O/N (per Car):

Shuttle Car ONLY – 1st O/N to 2nd O/N (per Car):

Shuttle Car ONLY –    2nd O/N to Finish (per Car):

Meals – Breakfast       Fri               Sat         (PER meal)

Meals - Lunch        Thurs          Fri         (PER meal)

Meals - Supper  Thurs Braai            (PER meal)

Meals - Supper  Friday                             (PER meal) 

R800
R600

R400
R400

R400

R70

R85

R100
R85

Price Qty Sub
Total

  Total

(Please complete box next to each purchase) 

Please make sure you fax proof of payment with form. Reference: Please use Purchasers Name as reference on EFT.

LATE


