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MEMBER ONLINE REGISTRATION FORM

Given Name: Surname:
Member Number: 00 Payroll Code: Employer:
Mobile Number: (675) Email Address:

Member Signature:

Date: / /

Note: It is important that you write down a current/reliable mobile number as the token will be
sent to you via SMS.

Ground Floor, Comrade Haus

Comrade Pl, Off Frangipani Street,
Hohola P.O Box 497 Port Moresby
NCD 121 PNG

'mail- mpmhmmnr @ctsl com ho
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