CLIENT SERVICES UNIT
Today’s Wisdom, Tomorrow’s Peace of Mind AMENDMENT OF PACKAGE FORM

Membership Number

Member’s Name | |

Date: | ‘

Telephone Number | |
Email Address | |

AMEND PACKAGE FOR:

1. Title |

Surname

|
|
Middle Name | |
|
|

First Name

Old Package | New Package ‘

2. Title

Surname

|
|
Middle Name | |
|
|

First Name

Old Package | New Package ‘

3. Title

Surname

|
|
Middle Name | |
|
|

First Name

Old Package New Package ‘

NB: I understand that a new waiting period will be served per the specifications in page 36 of the
membership terms & conditions book.

Signature of Client Date | |

OFFICE USE ONLY

Handled By | | Signature

Date | ‘
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