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Termination of 
main member form

Termination of membership of main member

To whom it may concern

Membership department

Membership No. nnnnnnnnnnnnnnnnnnn	nnnnnnnnnnnnnnnnnnn	 Date  nnnnnnnnnnnnnnnn
Persal/employee/pension no nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn

I,  nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn
the undersigned member of     nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn
Medical Scheme, membership no     nnnnnnnnnnnnnnnnnnnn , hereby terminate my membership of the Scheme with 

effect from     nnnnnnnnnnnnnnnn
Reason for termination nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn
Please advise Persal timeously of the termination of my membership with the Scheme.

Please furnish me with a membership certificate that will serve as proof of the termination at the following address:

Postal address

n	n	PO Box  nn		Private Bag X Number (complete the number)  nnnnnnnnnnnnnnnnnnnn
nn		Postnet Suite nn		Apartment Number (complete the number)  nnnnnnnnnnnnnnnnnnnn

Suburb nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn
City nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn							 	 								 	 	 Postal code  nnnnnnnnnn
Fax no. nnnnnnnnnnnnnnnnnnnn
Email nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn

Yours faithfully

Full name nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn

Dear Sir/Madam

Signature  Date  nnnnnnnnnnnnnnnn


