C©) ARPLICATION FORM

b S I l art CAPE CONSUMERS - KAAPSE VERBRUIKERS

Yes, | am interested in the Assist benefits of b-Smart and request
that Cape Consumers replace my current card(s) with the new
b-Smart card(s).

|:| | would like to select the Assist benefits option:

If you convert to b-Smart all cards already linked to your account will
automatically be converted for your convenience. If there are any of
your family members who still do not have cards, you can also nominate
them below as authorised cardholders.

Name Identity number

Name and signature of member Member number

B Post or fax this application form today!
(See details below.)

p-Smar t_‘v . Cape Consumers (Pty) Ltd, 20 Lower Burg Street,
el s11 0136 PO Box 2181, Cape Town 8000

& Telephone 021 409 7600, Fax 021 409 7627
E-mail: capecon@capeconsumers.co.za
Website: www.capeconsumers.co.za
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