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HEALTH

Private Bag X82081, Rustenburg, 0300 e Tel: (014) 590 1700 ¢ ZZGEngagementOfficeMembership@platinumhealth.co.za ® www.platinumhealth.co.za

1. Please complete the application form in PRINT with black ink and forward to Platinum Health.

2. The principal member must sign the form.

3. Please supply your Platinum Health membership number:

(1 NEEER DETAILS (iose compite n

Email:

Postal address:

Residential address:

Postal code: i

: Tel no (work): :

Tax number:

:Change of : :Change of :Termination of :
,,,,,,,,,,, banklng detailsi........isurname §._._,_,_,,posta| address ;._._,_,_,,remdentlal address i imembership
Medical Boardlng Continue Terminate membershipg Retirement Continue Terminate membershipg

(Only permitted between
1-30 November annually)

Membership change with effect from:

. CARD REQUEST

Damaged Lost/stolen
Card to be
delivered to:} {Operation/Site:

PRINCIPAL MEMBERS SIGNATURE: ! DATE: |



