s

THE INTELLIGENT ALTERNATIVE

Head Office
P.O. Box 1604
Northcliff
2115
Tel. (011) 476-3920/1
Fax (011) 678-4537

Northern/Highveld Region

P.O. Box 35784
Northcliff

2115

Tel. (011) 678-6328
Fax (011) 678-4112

Western Province Region

POSTNET Box # 36
Private Bag X18
Milnerton 7435

Tel. (021) 551-2822/2842
Fax (021) 551-2818

Eastern Cape Region
P.O. Box 7548
Newton Park
Port Elizabeth
6055
Tel. (041) 364-0102
Fax (041) 364-0104

Natal Region
P.O. Box 37574

Overport

Durban

4067

Tel. (031) 201-2710/2909
Fax (031) 202-5956

Free State Region
P.O. Box 12445
Brandhof
9324
Tel. (051) 447-5339
Fax (051) 447-2370

MISA Change of Member and/or Beneficiary Details
MISA Verandering van Lid en/of Bequnstigde Besonderhede

Personal Details / Persoonlike Besonderhede
MISA Membership No. / MISA Lidmaatskapno.

Surname / Van Gender / Geslag M/F/V
Full Names / Volle Voorname

ID Number / ID Nommer Tel / Cell / Sel

Postal Address / Posadres

Residential Address / Woonadres

Email / E-pos Fax/ Faks

Employer Details / Werkgewer Besonderhede
Name of Business / Naam van Besigheid

Tel. Fax /Faks

Postal Address / Posadres

Street Address / Straatadres

Your occupation / U beroep  Date Commenced / Datum diens aanvaar

Nomination of Benificiary / Nominasie van Bequnstigde
| hereby nominate Mr/ Me Ek benoem hiermee Mnr / Me

Relationship / Verwantskap

Postal address / Posadres

Residential Address / Woonadres

ID Number / ID Nommer Tel / Cell / Sel

The person whom the benefit, in terms of the Rules of the MISA Benefit and Funeral
Fund, shall be paid in the event of my death / Die persoon aan wie die voordele, in
terme van die Reéls van die MISA Voordeel en Begrafnisfonds, betaal sal word in
die geval van my dood.

Declaration / Verklaring

I, the undersigned, solemnly declare the the above particulars are true and
correct. Ek, die ondergetekende, verklaar hiermee dat bg. besonderhede
waar en korrek is.

Signature / Handtekening Date / Datum



