genesis

OPTION CHANGE REQUEST

*PLEASE PRINT AND COMPLETE*

MEMBER DETAILS:

Membership Number

Surname

First Name(s)

Tel No. W ( ) H ( )

Cell Phone No.

E-mail Address

Current Benefit Option (please tick relevant box)

‘ Private Choice | Private | Private Plus | Private Comp |
Change to Benefit Option (please tick the relevant box) To take effect from:
‘ Private Choice | Private | Private Plus | Private Comp | / /

Reason for the request to change Benefit Option:

INTERMEDIARY/BROKER DETAILS (if applicable)

Broker/Brokerage Name

Broker Code

Tel No. W ( ) F( )

E-mail Address

Members Signature:

Date:

tel: 0860 10 20 10 fax: 021 447 4707 email: genesis@genesismedical.co.za website: www.genesismedical.co.za
4™ Floor, The Terraces, Black River Park, Fir Street, Observatory, 7925 P O Box 5467, Cape Town, 8000




