
GETMED HEALTH PROTECTION PLAN 
 

GENERAL MEMBER ENQUIRY FORM 
68 OAK Avenue, Highveld Techno Park, Centurion, 0046 

PO Box 10999, Centurion, 0046 
Tel: 0860 438 633 Fax: 086 641 4465 

 
Membership Department 
 

 
Disclaimer: 
Information contained in this form is confidential and contain privileged or copyright information. You must not present this message to 
another party without gaining permission from the sender. If you are not the intended recipient you must not copy, distribute or use this 
information. 
 
If you have received this information in error, please notify the sender immediately, and delete this email from your system.  
 
Please complete the requested information and fax/e-mail it back to: 
 Fax:  086 641 4465 
 E-mail:  members@getmed.co.za 

 
MEMBERSHIP NUMBER: 
 

Title  Surname  Option  

Full First Names  

Identity Number/ 
Passport Number              Gender M F 

Telephone Cell: Work: 

Getmed Access Account Number  

Reply by  Fax E-mail  Employer Number  

Employer  

Employer Tel Number  

 

PLEASE HELP WITH THE FOLLOWING QUIRIES 

 

 

 

 

 

 

 

 

Member Signature 

 

 Date of Signature   

 


