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Member Details

Membership Number:

Title: Surname:

Given Name(s]:

Residential Address:

Postcode:

Postal Address:

Postcode:

I hereby authorise the below named person to act on my behalf for the following:

O Make membership changes

O Discuss membership enquiries and make payments
O Cancel membership

O Submit claims and receive benefits payable

(O Allofthe above

Person to be given authority

Title: Surname:

Given Name(s]:

Residential Address:

Postcode:

Relationship to Member:

Signature: Date: / /

This authority is to remain in force until revoked by me in writing.

Member’s Signature: Date: / /

HealthGuard Health Benefits Fund Limited ABN 26 054 321 274 is a Private Health Insurer under the Private Health
Insurance Act 2007, carrying on business as Central West Health Cover and under other business names.
PO Box 10860, Kalgoorlie WA 6433. centralwesthealth.com.au
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