For office use P.O Box 1517

Witkoppen
] Membership Number: 2068
South Africa

Bracelet Number:

Emergency Solutions Telephone
Captured by: 086 191 1000
Facsimile
086 511 9433
Service fee at R180.00 per annum, per vehicle or bracelet

Bracelets available at R130.00 each including shipping - All prices include 14% VAT

Please print clearly. This information remains confidential and is only to be used in the event of an emergency.
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Medical Aid Details (if applicable)

Name of current medical aid

Medical aid policy number

Plan type

Date of inception ‘ ‘ ‘ ‘ ‘ ‘

Are you the principal member Y N

Allergies — Conditions — Chronic Medication - if any

Allergies Conditions Chronic Medication
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If there is insufficient space above please attach an annexure with your application form
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Blood type

Blood donor m \_NI
Organ donor m m

Any religious or other requirements (if applicable)

Emergency Contacts

Name of contact Relation to member Mobile phone number
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Motor Vehicle Details

Vehicle number plate ‘ ‘ Vehicle insurer ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Vehicle make
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Vehicle colour

Banking and Payment Details

Please phone for banking details:

Acceptance of Standard Terms and Conditions

I (the applicant) certify that the information contained herein is true and correct and that I have read and agreed to the terms and conditions on the reverse side of this application form.

Signature of applicant Date

Please complete and fax, together with proof of payment, to 086 511 9433



