Doctors Council
DOCTORS National Office

P ) 5ONBroa$W6i<y,§%{rd Floor
D }-{ o Benefit Plan o socsd
Fax: 212.481.4137

COUNCIL info@doctorscouncil.org

www.doctorscouncil.org

national affiliate of SEIU

Please return the completed form by Email, Fax or Mail to the Doctors Council Benefit Plan.
Also include, if applicable, copies of Birth and Adoption Certificates for all Children under the
age of 26 and a copy of your Marriage Certificate or Domestic Partner Registration.

MEMBER INFORMATION

LAST NAME FIRST NAME M SOCIAL SECURITY #

ADDRESS Street City State Zip

SEX []F BIRTHDATE APPOINTMENT DATE | SALARY STATUS HOURS EMPLOYED
M [JFul Time []Part Time PER WEEK

HOME PHONE HOME FAX WORK PHONE WORK FAX CELL PHONE

HOME EMAIL WORK EMAIL

JOB TITLE WORK SITE

SPOUSE AND DEPENDENT CHILDREN UNDER THE AGE OF 26

LAST NAME FIRST NAME Ml BIRTHDATE | RELATIONSHIP TO MEMBER

INSURANCE INFORMATION

Are you Eligible for Medicare? [ ]Yes [ ] No

If yes, are you covered by Medicare? [ [Yes [ ]No Spouse? [ JYes [ ]No
Do you have any other health insurance? [_JYes [ JNo

If yes, please specify

Does your spouse have any other health insurance? | _|Yes [_|[No

If yes, please specify

MEMBER'’S SIGNATURE DATE
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