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Please note that the company subsidy for 2007 is split as follow: R517 for the principal member, R361 for the spouse/
partner and R207 for a child dependant. Amounts reflected in these columns exclude the subsidy. (No subsidy is paid 
for parents/other adult dependants and this column reflects the full contribution to be paid by the member).

MEMBER CONTRIBUTION

Income Band Principal Spouse/Partner
Parents/Other Adult 

Dependants
Child Dependant

< 1200 97 63 424 27

1201 – 1400 112 77 438 29

1401 – 1600 127 87 448 36

1601 – 1800 144 93 454 38

1801 – 2000 157 110 471 44

2001 – 2200 181 123 484 48

2201 – 2400 201 135 496 55

2401 – 2600 218 135 496 55

2601 – 2800 223 141 502 60

2801 – 3000 233 148 509 60

3001 – 3200 251 164 525 68

3201 – 3400 256 177 538 68

3401 – 3600 273 177 538 73

3601 – 3800 284 183 544 73

3801 – 4000 289 190 551 78

4001 – 4200 308 198 559 78

4201 – 4400 318 205 566 91

4401 – 4600 330 211 572 91

4601 – 4800 340 217 578 91

4801 – 5000 357 223 584 96

5001 – 5200 392 258 619 106

5201 – 5400 409 258 619 111

5401 – 5600 414 272 633 111

5601 – 5800 425 278 639 117

5801 – 6000 446 288 649 118

6001 – 7000 462 298 659 125

7001 – 8000 466 300 661 126

8001 – 9000 470 303 664 128

9001 – 10000 474 305 666 129

10001 – 11000 478 309 670 130

11001 – 12000 490 317 678 133

12001+ 502 324 685 137


