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APPLICATION FOR MEMBERSHIP

P.O. Box 1101, Florida Glen 1708
Call Centre 0860 002 108
Fax 011 671 5380
E-mail bonitasnewapplications@medscheme.co.za

Please
Note

• Please complete in BLACK ink
• Print clearly using CAPITAL letters
• Complete blocks from left to right, one letter/number per block
• Leave one block between words
• Mark with an X where necessary
• You must complete all sections of the application form

FOR ADMINISTRATIVE USE
Membership
number

Pay-point code

Section 4 DETAILS OF PRINCIPAL MEMBER

Title

Surname

ID / Passport number

Initials First name/s

d d m m y y y yDate of birth

Telephone (H) or cell c o d eTelephone (W)

Postal address

Postal code

Marital status Single Married Divorced Widowed Cohabiting

Gender M F

Home language Ethnic group

Section 1 CHOICE OF OPTION – Choose ONE option

Section 2 INTERMEDIARY

Broker code

Name of brokerage /
broker / agent

EMPLOYER STAMP

Name of employer

Join date d d m m y y y y

Section 3 EMPLOYER INFORMATION

Branch name

Employer number

Signature of employer’s Human Resources’ representative

Print name

Surname (if different from principal member)

First name/s

Adult

ID or birth certificate number

d d m m y y y yDate of birth

Child

Relationship to principal member

1

An adult dependant is anyone who is 21 years of age or older. Child rates apply to full-time students 21-24 years of age; i.e.
child rates apply to students 21-24 years of age; i.e. child rates will apply until the day the dependant turns 24 years of age. You are able to register five adult or child dependants on this
form. Provide valid ID numbers and passport numbers for all beneficiaries. To register any additional adult or child dependants, you must complete a separate form (Dependant Registration).
Acceptance of dependants will be in accordance with the Rules of the Fund. Please attach certified copies of ID documents, marriage certificates, birth certificates and legal adoption or
foster care court order documents.

Section 5 DEPENDANTS YOU WISH TO REGISTER

PTO

BONCOMPREHENSIVE BONSAVE STANDARD PRIMARY

BONCAP –  If you select BonCap, please note that you may only obtain treatment
from a Prime Cure network doctor and hospital. If you select this option you must
attach a copy of your salary advice. Please contact the Prime Cure call centre on
0861 665 665 or visit www.primecure.co.za for a list of contracted service providers in
your area.

R0 – R4 400 R4 401 – R7 200 R7 201+

Income bands (BonCap only) tick the applicable band

BonEssential
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Surname (if different from principal member)

First name/s

Adult

ID or birth certificate number

d d m m y y y yDate of birth

Child

Relationship to principal member

2

Name of account holder

Section 6 BANK DETAILS OF PRINCIPAL MEMBER (FOR REFUNDS)

Name of bank

Branch code

Account number

Branch name

Account type

1. I am aware that once I have decided to move to Bonitas Medical Fund, for which
provision has been made by my employer, I will not be allowed to move to another
scheme during the current financial year.

2. The onus rests with me to ensure that my application is submitted to my Human
Resources Department.

3. I am bound by the Rules of the Fund and the Terms and Conditions of membership
as agreed by my employer and Bonitas Medical Fund.

4. Copies of all relevant documents such as birth certificates, identity documents,
marriage certificates and legal or court documents relating to the registration of
dependants are attached.

Section 7 ACKNOWLEDGEMENT AND DECLARATION

I acknowledge that:

Signed at Signature of principal member Date

Surname (if different from principal member)

First name/s

Adult

ID or birth certificate number

d d m m y y y yDate of birth

Child

Relationship to principal member

3

Surname (if different from principal member)

First name/s

Adult

ID or birth certificate number

d d m m y y y yDate of birth

Child

Relationship to principal member

4

Surname (if different from principal member)

First name/s

Adult

ID or birth certificate number

d d m m y y y yDate of birth

Child

Relationship to principal member

5


