
A. PERSONAL PARTICULARS – COMPLETE BLOCKS FROM LEFT TO RIGHT, ONE LETTER PER BLOCK

Title (Dr, Mr, Mrs or Miss)  Initials  Membership number   

Surname  

First name(s) 

Date of birth  Identity/passport number   

Telephone (H) (W)  
Fax Cellphone   

Province 

Municipality 

Marital status Sex

B. ADDRESS DETAILS

Present address 

 Postal code  

Previous address 

 Postal code  

Signature ______________________________________________________ Date  

M F

APPLICATION TO CHANGE ADDRESS PM005
PLEASE USE BLACK OR BLUE INK WHEN COMPLETING THIS FORM. WHERE APPROPRIATE MARK YOUR SELECTION WITH AN “X”

c/o Trematon & Lascelles Streets, Athlone. 
P O Box 134, Athlone, Cape Town 7760
Tel: 0860 104 117 Email: samwumedmemberupdates@medscheme.co.za  Website: www.samwumed.org  WhatsApp: 060 019 3547

Please return this form to samwumedmemberupdates@medscheme.co.za
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