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MEMBERSHIP APPLICATION FORM
PLEASE COMPLETE FORM IN BLACK INK
EMAIL COMPLETE FORM TO marais@idainvestigation.com
| 1. APPLICANT’S PERSONAL DETAIL

Title: ......... Initials: ............. SUM@IME: ... e NICK NAME:. ..oeiei e
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| 2. DRIVER’S, CAR AND INSURANCE DETAIL
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Vehicle Model: ... Vehicle ReQISIration: .........c.iuieii e
VIN NUMDET: . e Engine number: ...
Other driVEIS: ... Vehicle COlOUN: ...

DRIVER 1 DETAILS:
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Vehicle Model: ... Vehicle Registration: ........ ..o
VIN NUMDEI: o ENgine NUMDET: ..o

Other driVEIS: ... Vehicle ColoUr: ... ..o

DRIVER 2 DETAILS:
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Vehicle Model: ... Vehicle Registration: ..........cooiii
VIN NUMDET: ot Engine nUmMDbEr: ...
Other driVErS: ....o.uiii e Vehicle COlOUN: .....couiiiiii e

DRIVER 3 DETAILS:

LTI P T g [ Voo RS0 g F= Uy ORI
1 2 PP Gl L e
Driver's lICBNSE: ......cviei i [ o PP
LiMItationS: ..oeie VAl L
INSUraNCe COMPANY: tuvuirieriirreeansnansnnnrnrnsarnsnrnrasasasnrasanasen L0 1TV 0 PN

| 3. MEDICAL DETAIL

Medical Aid NAME: .. ..o M A NI e
Medical Aid Plan: ..o Main MEMDEI: ... e
NO. Of dEPENUANES: ... e (Please attach copy of Medical Aid card)

GP’S NAME: ..o DOCtOr'S NI ..

Mark applicable below with X and specify allergy

High Blood Pressure

Low Blood sugar

Pace Maker

Asthma

Diabetes

Kidney Failure

Epilepsy

Contact lenses

Hearing Impaired

Dementia

Allergies




Any other
conditions

| 4. NEXT OF KIN

Supply 2, not living with member or together. Preferably 1 from each family side

Next of kin details nr 1:

Full names and SUMNamMIE: ..........ouiniii e e aeas NICK NAMIE: .. s
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Next of kin details nr 2:

Full names and SUMaMIE: ........ouirieiii e aeas NICK NAMIE: ...
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| 5. Office use only

Client ref NI v

SHCKEI NI L e SHCKEI NI 2 L
NUMDBEr Of CArs IN NOUSENOI: ... .. e ettt ettt et et et et e e aan e
Number of family MembErs iN OUSENOIA: ... ... e ettt ettt e e ettt et e et e e e enas
Payment method (EFT/ Debit Order): ... ..o

Company banking details supplied for EFT paymMeEntsS (YES/NO): .. ...ttt et ettt e e et e e e e e e et e e e e eanes
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