
FEIN/TAX ID #: ____________________________

Phone: 

GROUP
APPLICATION

EMPLOYER INFORMATION

Agent: 

Address: 

City: 			   State: 		  Zip: Email:

PACKAGE SELECTIONS

877.783.0235 www.OptionsPlusPlan.com|

/

- -

Signature: Today’s Date: 

Company: 

CONFIRMATION

Internal Use Only

Group ID: Date:

Address 2: 

CONTACTS

Name:

Title:

BILLING CONTACT

Email:

Name:

Title:

ELIGIBILITY CONTACT

Email:

Name:

Title:

HR CONTACT

Same as above

Same as above

CARD PROGRAM

Effective Membership Date: /

Number of Eligible Employees: 

Send Membership Kits To:

Employees (EE) Employer (ER)

Plan Name Benefits ER Paid Price EE Paid Price

$ $

$ $

$ $

$ $

$ $

Print Name and Title: Agent Name: 
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