2381 Philmont Ave., Suite 117
P Huntingdon Valley, PA 190066114
(800) 924-6718
Office: (215) 9475471
Fax: (215) 947-b478
www.emabenefits.com

GROUP,INC

TOTAL BEMNEFIT SO0LUTIONS

ENROLLMENT TRANSACTION AUTHORIZATION
PLEASE FAX THISFORM TO (215) 947-5478

GROUP NAME:

TODAY'S DATE:

PLEASE CHECK TYPE OF TRANSACTION:

o ENROLL o CHANGE
o TERMINATE

MEMBER NAME:

MEMBERS ID# OR SOCIAL:

REQUESTED EFFECTIVE DATE OF THIS TRANSACTION:

PLEASE CHECK BENEFIT SELECTIONS:

o MEDICAL PLAN: o DISABILITY
o DENTAL o SUPPLEMENTAL
o LIFE o OTHER:

NOTES:

EMPLOYER AUTHORIZATION:

Please note: When adding new employees to any plaarigheal application forms must be
completed, signed and sent to us before the transaaiohe completed.




	Company: 
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