
072017PULA

CONTACT PERSON - FINANCE ( for billing and medical aid statements)

Full Names 

Position 

Email Address  

Cell Number 

Telephone 

CONTACT PERSON - Human Resources 

Full Names 

Position 

Email Address 

Cell Number 

Telephone 

 

Signature__________________________________

COMPANY STAMP

EMPLOYER GROUP APPLICATION FORM 

Company Name 

Industry 

Website 

Physical Address

Postal Address

Telephone

Fax

Date established

www.pulamed.co.bw

*please complete in block letters, tick appropriate blocks unless otherwise indicated

EMPLOYER GROUP APPLICATION FORM
PULA MEDICAL AID FUND Administered by Associated Fund Administrators Botswana (Pty) Ltd 
Gaborone O�ce: Plot 74769 • Mowana Mews Ground Floor, CBD • P O Box 1212 • Gaborone • Botswana • Telephone: (+267) 365 0555 ( Call Center) 
Francistown O�ce: Plot 4040/405 • Riverside Private Hospital, Mo�at Street, CBD • Francistown • P O Box 323 • Francistown • Botswana • Telephone: (+267) 241 2262

SUBMIT FORM TO;
clientservices@afa.co.bw 
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