
national association for medical & dental, inc.
Membership Enrollment Form - SGX185A

Last Name:			         First Name:			              M.I.:           Social Security Number:

Home Address:					     City (Complete Name):		  State:                   Zip Code:

Sex:                               Date of     Month      Day     Year         Home Phone:	           Work Phone:                   Email:
      Male        Female      Birth:				    (       )                                   (       )

Spouse/Child           Male/Female                      Last Name                             First Name                      M.I.                Date of Birth

Please select your payment option (annual or monthly) and provide the necessary information.

Monthly Payment

By Automatic Bank Account Draft:          Checking Account          Savings Account         Credit Card

Bank Name:

Branch Routing Number:

Account Number:

      Visa          MC          Discover

      American Express

Card #: ______________________

Expiration Date: ___________

Card Holder: __________________

Please Check One of The Following

     Subscriber Only $39.95          Subscriber and One Dependant $49.95          Subscriber and Family $64.95          One Time Enrollment Fee $45.00

Total amount of enclosed check: $

I hereby authorize HCNM, INC. to debit the bank account or credit card each month as noted above. I understand that the amount of my monthly premium will be deducted from my account.

Signature:  X								        Date:	

(To Be Included In Check)

Annual Payment

Please Check One of The Following

     Subscriber Only $479.40          Subscriber and One Dependant $599.40          Subscriber and Family $779.40          One Time Enrollment Fee $45.00

Total amount of enclosed check: $

Make Checks Payable To:

(To Be Included In Check)

HCNM, Inc.
Administered by: Healthcare National Marketing, Inc.

4613 U.S. 19, New Port Richey, FL 34652
(Mail all applications to the New Port Richey, FL address)

Enrollers Name____________________________ # ____________________
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