
Step 1: Provide your personal details 

Media Super member number									         Date of birth

	 	 	 	 	 	 	 	 	 	 			  D 	 D 	 / 	 M 	 M 	 / 	 Y 	 Y 	 Y 	 Y

Given name(s)

	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	
Family name

	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	
Residential address (compulsory)

	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	
Suburb/town																																																						                                                     State						     Postcode

	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	
Postal address (if different from your residential address)

	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	
Suburb/town																																																						                                                     State						     Postcode

	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	
Home phone																			                  Mobile

( 	 	 	 ) 	 	 	 	 	 	 	 	 	 			  	 	 	 	 	 	 	 	 	
Email (providing your email means you give permission for us to use it)

	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	

Step 2: Sign and date this form 

I have completed this form truthfully and correctly to the best of my knowledge and understand that:

	¡ Submitting this form to Media Super will mean that my current and any future insurance cover will be maintained and premiums will continue to 
be deducted, even if my super account becomes inactive, such as not receiving a contribution or roll in for 16 months.

	¡ This instruction will apply to the death and total and permanent disablement cover I currently have through Media Super (as well as to any income 
protection cover I have if I'm a Sole Trader Super member), and will continue to remain in place even if the level or type of cover changes in the future. 

	¡ There are other situations where my cover will stop as detailed in the relevant insurance guide for my super account.

	¡ I can choose to cancel my cover at any time.

Sign here: Date

D 	 D 	 / 	 M 	 M 	 / 	 2 	 0 	 Y 	 Y

Privacy: Please refer to the Privacy Policy and Personal Information Collection Statement at mediasuper.com.au/privacy for details about how we 
collect and disclose personal information or call us on 1800 640 886 for a copy. The TAL Privacy Policy is available at tal.com.au/privacy-policy or call 
1300 209 088 for a copy.

Send this form to: Media Super, Locked Bag 5056, Parramatta NSW 2124 or email it to us – see mediasuper.com.au/eform-guide  
to learn how. 

This information is about Media Super. It doesn’t account for your specific needs. Please consider your financial position, objectives and requirements before making financial 
decisions. Read the relevant Product Disclosure Statement (PDS) and Target Market Determination to decide what’s right for you. Call 1800 640 886 or visit mediasuper.com.au.

Your insurance cover may stop if you don’t act 
If your account becomes inactive, such as not receiving a 
contribution or roll in for 16 months, your insurance cover will stop. 
You can use this form to tell us that you want to keep your insurance 
cover and stop this from happening. 

Depending on which account and type of cover you have, there  
are other situations when your insurance cover may also stop.  
For example, when you reach a certain age, close your account,  
are no longer receiving employer contributions, or there’s not 
enough money to pay insurance premiums.

Should you change your mind and want cover later, you’ll need to  
reapply and may have to provide detailed information about your 
health for our insurer to consider, and you may not qualify for cover. 

See your insurance guide – available at mediasuper.com.au/forms – 
for details or call us for a copy.

Before completing this form, please consider what insurance is right  
for you and the impact insurance premiums can have on your super.

If you’d like some help, please call our Advice Services team on  
1800 640 886. 

Complete this form online at mediasuper.com.au/opt-in

Keep my insurance cover
Please use black or blue pen and write in CAPITAL letters. Use an X in boxes where required.

Insurance is issued under a group policy with our insurer, TAL Life Limited ABN 70 050 109 450 AFSL 237848.
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1800 640 886 
8am to 8pm (AEST/AEDT) 
Monday to Friday

Media Super  
Locked Bag 5056 
PARRAMATTA NSW 2124

Visit us in person in Adelaide, Brisbane, 
Melbourne, Perth and Sydney.
Details: mediasuper.com.au/contact 

enq@mediasuper.com.au
mediasuper.com.au
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Contact Media Super
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