ORAMGAN PTY LTD 2009/011936/7 t/a

Wy ot Lpica 207 1 “Entry Frm

SILVERSTAR

CASINO

NAME:

SURNAME:

ID NUMBER:

AGE:

TEL NUMBER WORK:

FAX NUMBER:

CELL NUMBER:

EMAIL ADDRESS:

OCCUPATION:

REGION:

e R300 entry fee (to be paid into
following account and proof of

payment to be sent to pro@mrsa.co.za )

Mr SA account Details:
Absa Woodlands branch
9235877677

Savings acc

e 2 photos must accompany this entry

form emailed to pro@mrsa.co.za .

Web: www.mrsa.co.za
Fax: 086 617 0769

[ have read and accept rules and regulations as
set out on the Mr. South Africa website
WWW.mIsa.co.za

Signature Date




