
VISTATEKVISTATEKVISTATEK
CONNECTING YOU TO A BETTER FUTURECONNECTING YOU TO A BETTER FUTURECONNECTING YOU TO A BETTER FUTURE

MEMBERSHIPAPPLICATION
FORM

Connectivity Technology Protection Lifestyle

Thank you for choosing Vistatek. Please complete this form
legibly in BLOCK LETTERS and submit with a valid ID copy.

Full Name:Full Name:Full Name:

Gender:Gender:Gender:

Employment Status:Employment Status:Employment Status:

Please select your preferred membership:

STANDARD
MEMBERSHIP

PREMIUM
MEMBERSHIP

FAMILY
MEMBERSHIP

OTHER(PLEASE
SPECIFY)

Cell Number:Cell Number:Cell Number:

Relationship:

Please tick all that apply:

Funeral Cover SIM Card

Monthly Membership Fee:

MEMBERSHIP NO. MEMBERSHIP NO. (OFFICE USE)(OFFICE USE)USE):USE):MEMBERSHIP NO. (OFFICE USE)USE):APPLICATION DATE:APPLICATION DATE:APPLICATION DATE:

PERSONAL INFORMATION CONTACT DETAILS

WhatsApp Number:WhatsApp Number:WhatsApp Number:ID / Passport Number:ID / Passport Number:ID / Passport Number:

Email Address:Email Address:Email Address:

Date of Birth:Date of Birth:Date of Birth: Residential Address:Residential Address:Residential Address:
MaleMaleMale FemaleFemaleFemale OtherOtherOther

Marital Status:Marital Status:Marital Status: City/Town:City/Town:City/Town: Province:Province:Province:
SingleSingleSingle MarriedMarriedMarried DivorcedDivorcedDivorced WidowedWidowedWidowed

Postal Code:Postal Code:Postal Code:

EMPLOYMENT INFORMATION NEXT OF KIN

Full Name:
Employed Self-Employed Unemployed

Pensioner Student

Employer / Business Name:

Cell Number:
Occupation:

Monthly Income (Optional): R

MEMBERSHIP PACKAGE BENEFITS APPLIED FOR

Tablet Payment Plan Device Insurance

Airtime / Data Other:

PAYMENT DETAILS

RRegistration Fee:

R

Payment Method:

EFT
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