EXAMPLE OF A FREMEC APPLICATION  /  RENEWAL FORM

APPLICATION / RENEWAL FORM

FOR FREMEC CARD

For disabled Frequent Flyers (non-severe disabilities) only.

Application must be completed by your medical practitioner on behalf of Applicant.

1. FULL NAME ___________________________________________________________AGE___________

  MR. / MRS. / MISS / MS / DR / OTHER

2. HOME ADDRESS _____________________________________________________________________________

      _____________________________________________________________________________

3. MAIL ADDRESS  ______________________________________________________________________________

______________________________________________________________________________

4. HOME TEL NO     ______________________________________________________________________________

5. USUAL CLASS OF TRAVEL
FIRST __________
BUSINESS __________
ECONOMY _______

6. SEATING PREFERENCE:
WINDOW _______
AISLE ________
(ALL SAA FLIGHTS ARE NON-SMOKING WITH THE EXCEPTION OF DUBAI & OSAKA)

7. PLEASE STATE THE NATURE OF YOUR DISABILITY __________________________________

8. IS YOUR DISABILITY STABLE _____________________________________________________

9. IS YOUR DISABILITY
MILD _________
MODERATE _________
SEVERE _________

10. IF YOU USE OR REQUEST A WHEELCHAIR PLEASE INDICATE WHICH OF THE FOLLOWING BEST DESCRIBES YOUR MOBILITY

A) Require the use of your wheelchair for the distance to and from the aircraft, remaining in your chair up and down the aircraft steps and to and from your seat (physical lifting required).

WCHC

B) Require the use of a wheelchair for the distance to and from the aircraft, remaining in the chair up and down the aircraft steps but able to make your own way to your seat

WCHS

C) Require the use of a wheelchair for the distance to and from the aircraft but able to ascend and descend the aircraft steps and able to make your own way to and from your seat. 

WCHR

11. STATE ANY SPECIAL DIETARY REQUIREMENTS ____________________________________

12. DO YOU HAVE A SIGHT DISABILITY? ______________________________________________

DO YOU TRAVEL WITH A TRAINED GUIDE DOG? :         YES _______ NO _______

13. DO YOU HAVE A HEARING DISABILITY? ___________________________________________

14. IF YOU REQUIRE ANY OTHER TYPE OF ASSISTANCE, PLEASE STATE _____

_____________________________________________________________________________IF YOU REQUIRE ANY SPECIAL EQUIPMENT, PLEASE STATE TYPE ___________________

_____________________________________________________________________________

NAME OF MEDICAL PRACTITIONER ___________________________________________

ADDRESS _________________________________________________________________

___________________________________________________________________________

___________________________________________________POSTAL CODE ___________

TEL NO (B) _______________________________ (H) _______________________________

SIGNATURE: ______________________________________

DATE             : _____________________________________

THANK YOU FOR COMPLETING THE APPLICATION.



SAA WILL MAKE EVERY ATTEMPT TO ACCOMMODATE YOUR SPECIAL NEEDS, AND MAKE YOUR TRAVEL MORE COMFORTABLE.

NOTE
:

THIS APPLICATION FORM MUST BE ACCOMPANIED BY A




RECOMMENDATION FROM YOUR MEDICAL PRACTITIONER




ALSO STATING THE PERIOD YOUR DISABILITY IS EXPECTED




TO REMAIN STABLE.

THIS APPLICATION FORM MAY ALSO BE OBTAINED THROUGH ANY SAA OFFICE OR MECHANISED TRAVEL AGENCY.

SHOULD ANY FURTHER DETAILS BE REQUIRED PLEASE CONTACT:

(011) 978-6221 (Medical Services) OR (011) 978-2145 (FREMEC Distribution)

The completed application form and doctor’s letter must be forwarded to:

Chief Medical Officer

Fremec Renewal / Application

Block F

Ground Floor

Airways Park

Johannesburg International Airport

1627

Fax:
(011) 978-1869
