APPLICATION/RENEWAL FORM
for FREMEC CARD

SOUTH Ai:R]CAN AIRWAYS For disabled Frequent Flyers (non severe disabilities) only.

A STAR ALLIANCE MEMBER v.2"

Application must be completed by your Medical
Practitioner on behalf of Applicant.

1. In The Case Of Renewal Please Provide Existing FREMEC No:
2. Full Name: (MR/MRS/MISS/MS/DR/PROF)
3. Date of Birth:
4, Home Address:
5. Postal Address:
6. Tel No: Home: Mobile:
7. Usual Class of Travel: Business [J Economy [
8. Seating Preference: Window [J Aisle [ Specific Seat [
(ALL SAA FLIGHTS ARE NON-SMOKING)
9. Voyager Frequent Flyer No:
10. Nature of Disability (Brief Description):
11. Is Your Disability Stable?
12. Indicate if your Disability is: Mild [ Moderate [ Severe [J
13. if you use or request a wheelchair please indicate which of the following best describes your
mobility and requirement:
1. 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 [
2. 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 [
3. 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 [
14. State Any Special Dietary Requirements:
15. Do you have a sight disability? YES O NO O
16. Do you travel with a trained guide dog? YES O NO O
17. Do you have a hearing disability? YES O NO [
18. Do you require any other type of assistance:
19. Do you require any special equipment:




Name of medical practitioner:

Address:

Postal Code:

Tel No:

Sighature:

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.

In case of a renewal a recommendation from your medical practitioner must
still be submitted even though your disability may remain stable / unchanged.

Should any further details be required please contact SAA Special Bookings on:
(011) 978 1331/ 5716/ 3837 / 3184

The completed application form may be faxed or forwarded to:
(011) 978 2764 — Attention Special Bookings

E-mail: SpecialHandling@Flysaa.com

Mail:  Chief Medical Officer
FREMEC Renewal/Application
Medical Services
Airways Park, Jones Road
Private Bag X13
O.R. Tambo International Airport
1627


mailto:SpecialHandling@Flysaa.com

