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PLAN SELECTION FORM 2010
WORKING MEMBERS AND TRANSNET PENSIONERS (WE)

Please Note:
You can select your plan for 2010 by either:
1. Completing and submitting this Plan Selection Form via the post.

2. Calling the Transmed Call Centre on 0800 450 010 and changing your plan telephonically.  You must have your membership
number and identity number handy when phoning the Call Centre.  Please do not submit this Plan Selection Form if you
have already changed your plan telephonically.

3. Change your plan on the Transmed website at www.transmed.co.za

If you wish to submit the Plan Selection Form:
Complete and return this form to Transmed Medical Fund, Membership Department, PO Box 32931, Braamfontein 2017, or
fax it to 011 381 2041/2. This form must reach the Fund by 22 January 2010. If we do not receive your form by this date, your
plan change will not be effected. You may only change your plan once a year.

Please complete the Plan Selection Form only if you wish to change your plan for 2010.

Please complete all the sections below in ink and block letters where applicable.

A. Member Details

INSTRUCTIONS TO COMPLETE THE PLAN SELECTION FORM

Membership number:

First name:

Surname:

Current plan:

Cell phone number:

E-mail address:

THE ABOVE INFORMATION IS REQUIRED TO CONFIRM YOUR OPTION CHANGE.

B. Plan Selection for 2010
I hereby confirm that I wish to change to the following plan with effect from 1 February 2010.  You may choose only one plan. Please
indicate your choice with an "X" in the appropriate box.

Please note that should a completed Plan Selection Form not be received by the closing date, members who are on the Private Cover
plus Savings Account plan will be defaulted to the Private Network Saver plan. Members who are on the Private Cover plus Savings Account
plan and want to select the Private Network Saver plan as their 2010 plan, therefore do not need to submit a Plan Selection Form.

STATE PLUS NETWORK

STATE PLUS OWN CHOICE

PRIVATE NETWORK CORE

PRIVATE NETWORK SAVER

Member's initials and surname

Member's signature DateP
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