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BMW MOTORCYCLE CLUB 
PRETORIA, SOUTH AFRICA 

 

APPLICATION FORM 
Alphabet Challenge 

 
TO:  The Committee 
 BMW Motorcycle Club Pretoria, SA 

 chairman@bmwclubs.co.za   

 
Qualification Rules:  

www.bmwclubs.co.za > Club > Trips & Rides > Rider Challenges > Alphabet Challenge 
 

 

Rider’s Name & Surname: 

 

Pillion’s Name and Surname: 

 

 

Bike(s) used: ___________ 
 

 

 

 

 

 Membership no: 

 
 
 

Membership no: 

Postal Address: 

 
 

 

 

Date of first registration as a member 
of the BMW M/C Club Pretoria, SA:  

 

____________________________ 

                                                         Postal code: 

Tel:                               Cell: 

Email: 

 
 

 

 

  

 

 

 

 

I hereby declare that I understand the Qualification Rules and certify that I/we have fulfilled the requirements: 

 
 

______________________________ Signed at _____________________ on _____ /___________ / 20____ 
Signature 

 
For official use: 
 
Member    24  Province quota  Supporting documentation  Motorcycle 
 
Application:  

      Approved  Not approved      
 Reason: _________________________________________ 

 
Sequence No.:    ______________ Date received:  _________________ 

 
 
Signed:________________________ __________________ 

Chairman  Date 

Complete the table on Alphabet Challenge Application, page 2: 

List the 24 towns (selected from the list available on the website, according to the rules) that you have 
visited by motorcycle; Indicate the date when each town was visited; Indicate the province of each 

town; Indicate page number of attached photographs and other supporting documentation to verify 
claim. 

 

mailto:chairman@bmwclubs.co.za
http://www.bmwclubs.co.za/
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Alphabet Challenge 
APPLICATION page 2 
 

  Town 
Date 

visited 
NC WC EC KZN MP L NW FS 

Proof 
reference 

A            

B            

C            

D            

E            

F              

G                       

H                       

I                       

J                       

K                       

L                       

M                       

N                       

O                       

P                       

Q                       

R                       

S                       

T                       

U                       

V                       

W                       

X                       

Y                       

Z            

 

Number in each province:           

Attached: Photographic proof / other supporting documentation 

Page 3 to page ______ 

 

______________________________ Signed at _____________________ on _____ /___________ / 20____ 
Signature 


