UPDATING YOUR CONTACT DETAILS

If your current contact details are not in use, we will need a copy of your ID and a copy of your membership card to be
sent through alongside your request to update your details. No update will be made without the supporting documents.

1. PRINCIPAL MEMBER

Passport number
(If applicable)
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Country of issue
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ID number | | | | | | | | | | | | | | Date of birth | D | D | M | M | Y | Y | Y | Y |
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2. CURRENT CONTACT DETAILS

Email address

Telephone number (w) | | | | | | |

I < T O I O O O O R
number

Telephone number (h) | | | | | | |

Physical address

Address

Street

Suburb

Town/city

Postal address details

Address

L]

s L]

Town/city | | | | | | |
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3. NEW CONTACT DETAILS

Email address

Telephone number (w) | | | |

| Cellphone

Telephone number (h) | | | |

number

Physical address

Address

Suburb

Street | | | |

Town/city

Postal address details

Address | |

Street | |

Suburb | | | |

Town/city | |

| | | Postal code

4. SIGNATURE

e | [ ] ] ]

Signature of principal member
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