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Agree to be bound by the following terms and conditions:

1.1f I have contributed to the Society for not more than thirty six (36) calender months and make a claim, | undertake to
continue paying my subscriptions, without ceasing or falling into arrears for the next thirty six (36) months, failure
of which | shall be personally liable for the fees in full and the Society reserves the right to recover such fees
through the institution of legal proceedings.

2.1f | have contributed to the Society for thirty six calendar (36) months or above, and make a claim, | undertake to
continue paying my subscriptions, without ceasing or falling into arrears for the next twenty four (24) months, failure
of which I shall be personally liable for the legal fees in full and the society reserves the right to recover such fees
through the institution of legal proceedings.

3.The High Ground Terms and Conditions for the policy | am registered for together with my dependants and
beneficiaries
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