
a. personal particulars – complete blocks from left to right, one letter per block

Title (Dr, Mr, Mrs or Miss)	 nnnn	I nitials  nnnnn 	 Membership number   nnnnnnnnnnnnn
Surname 	 nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn
First name(s)	 nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn
Date of birth	 nnnnnnnn	I dentity/passport number   nnnnnnnnnnnnn
Telephone (H)	nnnnnnnnnnnn (W)  nnnnnnnnnnnn
Fax	 nnnnnnnnnnnn	 Cellphone   nnnnnnnnnnn
Province	 nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn
Municipality	 nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn
Marital status	 nnnnnnnnnnnnnnnnnnnnnnnn                  Sex nn

B. ADDRESs DETAILS

Present address	 nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn
nnnnnnnnnnnnnnnnnnnnnnnn	P ostal code  nnnn

Previous address	 nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn
nnnnnnnnnnnnnnnnnnnnnnnn	P ostal code  nnnn

Signature ______________________________________________________ Date  nnnnnnnn

D D M M Y Y Y Y

D D M M Y Y Y Y

M F

APPLICATION TO CHANGE ADDRESS	 PM005

c/o Trematon & Lascelles Streets, Athlone  PO Box 134, Athlone 7760  
Tel: 021 697 9500 Fax: 021 696 3505  Email: info@samwumed.org  Website: www.samwumed.org

PLEASE USE BLACK OR BLUE INK WHEN COMPLETING THIS FORM. WHERE APPROPRIATE MARK YOUR SELECTION WITH AN “X”
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