
 

 

 
 

Complete and return only if there are any changes 
 

 
OPTION CHOICE 

 
I,__________________________, understand that that my default option is Pace1, 
but would like to change to the following option _______________________. 
 
 
 
______________________             ________________________ 
Member signature                                              Date 
 
 
Please return (only if there are changes) via e-mail to sappi@bestmed.co.za or fax. 
to 012 472 6816.  
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