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	PERSONAL INFORMATION


TITLE 
         SURNAME


 
         NAMES






SEX
	
	
	
	M
	V



ID NR                                                                                                   NICKNAME 

ADRESSES

 










CODE

	POST
	
	

	HOME
	
	

	TELEPHONE               CODE           NUMBER                                                                        CODE               NUMBER

	          HOME
	
	
	          WORK
	
	

	          FAX
	
	
	          CELL
	
	

	          E-MAIL
	
	

	DEPENDANTS
	SURNAME
	NAMES
	
	ID NR OR BIRTH DATE

	1. W/H
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	2. S/D
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	3. S/D
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	4. S/D
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


CONTACT DETAILS FOR DEPENDANTS MENTIONED ABOVE
	NICKNAME
	HOME TEL NR.
	WORK TEL NR.
	CELL NUMBER
	WRIST BAND NUMBER (FOR OFFICE USE)

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	


	VEHICLE INFORMATION

	MAKE
	MODEL
	YEAR
	COLOUR
	REGISTRATION NR
	TRACKING COMPANY

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	PRODUCTS



ALPHA

R76.00 pm

EXTRA FAMILIE   
R 20.00 pm pp

         CARAVAN ASSIST R 44.00 pm   
AUTO

R120.00 pm

AUTO ASSIST (EXTRA)   R44.00 pm pv                         DOMESTIC ASSIST R 32.00 pm












      
ADMINISTRATION FEE: R 150                                 IDENTIFICATION WRISTBANDS                                MONTHLY PREMIUM





     R 20 EACH  x  _____      = 
         TOTAL FIRST PREMIUM (A+B+C)
	PAYMENT INSTRUCTIONS AND BANK DETAILS 

	BANK
	ACCOUNT NUMBER
	BRANCH  NAME
	BRANCH  CODE
	ACCOUNT TYPE
	ACCOUNT  HOLDER

	
	
	
	
	CURRENT
	SAVING
	


I/we understand that membership cannot be terminated in the first 3 months and that 30 days written notice of cancellation must be given thereafter. 
I/we authorise the first payment of R ____________ on _________________and all MONTHLY payments thereafter limited to my monthly


membership obligation of R ______________on the 


day of every month (delete what is not applicable). My membership 
number and reference to CrisisOnCall will serve as proof of the debit against my account. (NOTE that all debits are affected on the first working day on or after the above dates.)
I/we agree that all payment instructions issued in terms of this authorisation will be honoured by my/our bank as if it was issued by me.
I/we agree that cancellation of this payment instruction would not constitute cancellation of membership of CrisisOnCall and that I/we will not have any right to claim any of the amounts paid in terms of this authorisation. 
CrisisOnCall may not hand over, cede or delegate this payment instruction to any third party without my/our written approval.  
I/we agree to the terms and conditions of membership as detailed in the Terms of Contract that was handed and explained to me.
ADDITIONAL IDENTIFICATION ITEMS MUST BE ORDERED ON A SEPARATE FORM 
……………………………

…………………………………………………………

…………………………………………………………
DATE


ACCOUNT HOLDER



MEMBER/S (IF NOT SAME AS ACCOUNT HOLDER
A COMPREHENSIVE INFORMATION FORM AND ORDER FORM FOR ADDITIONAL IDENTIFICATION-ITEMS WILL BE SEND TO YOU AFTER RECEIPT OF THIS APPLICATION FORM  [image: image2.emf]   

 

 


AGENT: Mentor Cornelia Raath-Lötter








CrisisOnCall


                                                                                                            Reg No. 2002/0249 66/07





APPLICATION FORM








PO Box 31021


Wonderboompoort


Pretoria   0033


Tel: (012) 335-3776


FAX : (086) 657 0004


FAX: (012) 335-1881





CONTRACT NR: CRL
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�























R. . . . . . . . .





R. . . . . . . . .





No





Yes  B





R. . . . . . . . .





15th





1st








