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CONTINUATION OF MEMBERSHIP
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DETAILS OF THE PRINCIPAL MEMBER Race - A = African/Black; | = Indian/Asian; W = White; C = Coloured
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‘Surname H ‘
‘FuIINames H ‘
‘ Member’s Date of Birth H H H H H H H H ‘ ‘ Race HAfrican/BIack ‘
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‘ Residential Address H

| [Code |

‘ Postal Address ‘ ‘

| [Code

‘ Telephone Number (W) H

‘Cellphone Number H

‘ Email Address H

‘ Name of employer H H Employee Number H

|
|
|
|
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‘ Telephone Number (H) H ‘
|
|
|
|
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‘ HR Department Contact H H Telephone Number H

| hereby confirm that | would like to continue my membership with Umvuzo Health Medical Scheme with effect from
/ / and that | will deposit the relevant monthly contributions directly into the bank account of Umvuzo
Health Medical Scheme.

Reason:

Member Signature Date e e P e e

Continuation of Membership 1



	Text Field 284: 
	Text Field 285: 
	Check Box 12: Off
	Check Box 13: Off
	Check Box 14: Off
	Check Box 15: Off
	Check Box 16: Off
	Check Box 17: Off
	Check Box 18: Off
	Check Box 19: Off
	Text Field 315: 
	Text Field 312: 
	Text Field 302: 
	Combo Box 1: [African/Black]
	Text Field 319: 
	Text Field 322: 
	Text Field 310: 
	Text Field 300: 
	Text Field 308: 
	Text Field 298: 
	Text Field 299: 
	Text Field 301: 
	Text Field 306: 
	Text Field 307: 
	Text Field 309: 
	Text Field 311: 
	Text Field 313: 
	Text Field 314: 
	Text Field 296: 
	Text Field 295: 
	Text Field 297: 
	Text Field 305: 
	Text Field 303: 
	Text Field 316: 
	Text Field 293: 
	Text Field 294: 
	Text Field 317: 
	Text Field 318: 
	Text Field 320: 
	Text Field 321: 
	Text Field 323: 
	Text Field 324: 
	Text Field 325: 
	Text Field 326: 
	Text Field 334: 
	Text Field 327: 
	Text Field 335: 
	Text Field 328: 
	Text Field 329: 
	Text Field 330: 
	Text Field 304: 
	Text Field 286: 
	Text Field 287: 
	Text Field 288: 
	Text Field 289: 
	Text Field 290: 
	Text Field 291: 
	Text Field 292: 
	Text Field 343: 
	Text Field 341: 
	Text Field 339: 
	Text Field 340: 
	Text Field 342: 
	Text Field 337: 
	Text Field 336: 
	Text Field 338: 
	Text Field 331: 
	Text Field 332: 
	Text Field 333: 


