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

title (Dr, mr, mrs or miss) nnnn initials  nnnnn  membership number   nnnnnnnnnnnnn
surname  nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn
first name(s) nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn
Date of birth nnnnnnnn identity/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 postal code  nnnn

previous address nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn
nnnnnnnnnnnnnnnnnnnnnnnn postal 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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