YGS! | am interested in the 2007 Annual Membership.

| am enclosing:
O $30. FOR SINGLE MEMBERSHIP
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Please make corrections to name/address on opposite side of this card, | authorize payment of authorized Medicare Benefits or S = £ e
other insurance benefits to be made on my behalf for = v @
Phone Number ( ) any services furnished by this health care provider. | g g =
authorize any holder of medical information or + © o 4
List all household members, to activate card: documentation about me to release to the Health Care DO i @
; .,  Financing Administration and its carrier and agents, as g o i ind
SeIng date of bith  medicare? el as this health service provider, any information or ow O o X
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yes/no  documentation needed to determine these benefits or
benefits payable for any services provided to me by this

yes I'no health service provider now or in the future.
yes / no

yes/no  Signature X

yes/no  pae_ | /

yes /N0 Thank you for your continued support!

Please make checks payable to:

SCAA Keep This Card
;c?u?i:):tg::,z;: 18964-0214 With Your Records!




