@;mmnce P H HEALTH ESSENTIAL ENROLLMENT FORM
Pa— Insured Benefits are Underwritten By: United States Fire Insurance Company

A. PLEASE COMPLETE THE FOLLOWING INFORMATION ABOUT YOURSELF:

Applicant Name; Sen (MarFy __ Age: DateofBarth:
Addrass City: Stale; Zip:
Email: Day FPhong: Evening Phone: Cocupation

ASSOCIATION MEMBERSHIP ENROLLMENT ACKNOWLEDGEMENT

I hereby enrall for membership in the Med Sense Guaranteed Association (MSGA). As 3 member of MSGA, understand that | will be abi lo access membership products,
bene_ﬁl:s and services. | acknowledge that member bensfils are subject fo change wilhout nolics. Non U5, residents are eligible for coverage i they have had a pr mary
residence in the U.5. for 12 consecutive menths prior to the effzctve dale of coversge

Signature; Date:

B. COMPLETE THE FOLLOWING INFORMATION ABOUT YOUR ELIGIBLE FAMILY MEMBERS YOU WANT ENROLLED:
[To b= =iigible. Unmarried dependant chiléran musl be under age 1% and Iving with applicant. If a fullime student efgbility is toage 25

Spouse's Name: Sex (MarF) fge: _ Dateof Birth: / !
Child's Mame: Sex (MorFl ___ Agel Datgof@inh;
Child's Mame: Sen (Mo F) Age: Diata of Birth: / /
Child's Mame: __Sex (MorF) Age Dale of 8ih: ____J !

C. COMPLETE THE FOLLOWING BENEFICIARY INFORMATION FOR YOUR ACCIDENTAL DEATH & DISMEMBERMENT COVERAGE:
{H this s not answered, the benefit will automatcally be paid to your estats

Wama of Beneficiany: Relationship:
Wama of Contingent Beneficany: Relationship:

D. BELECT YOUR PLAN AND MONTHLY COST * (Check One) TIBASIC500 QI PLUSTS50 O CHOICE1000 O MAX1500

O Individuzl (Must be 2ge 18 through 64 vears oid) § 79.50 £149.50 §189.50 825950

O  Individus plus one 317325 $299.50 £380.50 £561.84

O Eamiy 5207 65 £399.50 248050, 5559.50
Add the monthly administration fea § 1250 $ 1250 § 1250 § 1250
Add the ONE time enrolimant fee 5§ 2500 £ 25.00 % 2500 § 2500
TOTAL AMOUNT DUE § 5 3 5

Wonthly cos! insleds Med Sense Guaranieed Associaton, dscoun! X banafits and discount witan bansft fes of $8.25 for ingiadual 51485 foringiviglval oz ane and §15.25 for @ Gmily.
Thess am nolinsurance bensliis nor ars they aftiated with United Sigtes Fira insurance Company.

E. AUTHORIZATION FOR AUTOMATIC BANK DRAFT OR CREDIT CARD PAYMENT:

| am signéng wp for an autometic payment plen. | agres Administrabive Concepts, Inc. or its authorized agent may swiomatically dehit my bank account or Credit Card for the amount due on o alter
the payment dale. | can canced this automatic payment &t any ime by calling or weiting to Administralive Concepls, Inc.-or s suthorized agent | agree thet Administrative Concepss, Inc. ar my
financia! institution can cancal automatic peyment for my account for any reason, &t any lime, with o without prior nobice to me. | understand that $25.00 will be changed for sach ransaction
rejected for insufficient iinds. | acknowledge that the arigination of these debits to my account must comply with LS. laws. | agree thal this agreemant remains in efiect until cancelad by Adminis-
trafive Concepts, Ing. my financal instituion or me. | have a copy of this agreement and | know | can also contact Administratve Concepts, Inc. o ils agent for a copy.

COMPLETE TO PAY MONTHLY BY AUTOMATIC BANK DRAFT (Moler You must sifach & voided cheok from your cltecking ar savings account o this enroliment)
Print Accounthciders Name ;

Bank Name: i Address
Check Number: Arcounting Mumbar Routing Number.
Account Class: O Checking U Savings Typaof Account: T Personal [ Business
Signature of Accountholder Date!

COMPLETE TO PAY MONTHLY BY CREDIT CARD: Indicate type of card: 0 visa O MasterCard

S

Account Number Expiration Dzts GOV Print Accounfnalders Nama {As i appears on the card.)
Card Hoder Address City Siata Zip Code

% — I__J

Signzture of Account Holder Cale

F. AGENT INFORMATION:

COMPANY: AGENT NAME: CODE #:
EMAIL: PHONE; _FAX:
AGENT SIGHATURE: DATE: |

| MaAIGH houxence S Bapdacdog cope:_E1023 00200

I .
Fax or Mail the completed Enroliment Form to your agent or to {If payment by monthiy bank drafl, include a voided check with this form. ).
Health Insurance Innovations - 218 East Bearss Ave. Ste 325, Tampa, FL 33613 - Phone (877) 376-5831 - Fax (877) 376-5832

HEZ20081512




