o)) Carexpress Application for Family

Please complete the following form.

Mail to: CARExpress
120 Gibraltar Rd, Suite 107
Horsham, PA 19044

Date
The Program includes you... and your entire family!
Last Name First Name M Gender
Street Address City ST Zip Code
Home Phone E-mail Date of Birth
() 0
Last Name First Name  Mi DOB M/F Relationship
Dependent ‘ ‘ ‘ /1 ‘
Dependent [
Dependent A
Dependent ] /| |/
Dependent ‘ ‘ !/

Select One of the Packages Below:
PLATINUM [1$39.95/mo [1$399.50/annual

GOLD [1%$24.95/mo [ $249.50/annual
SILVER [ $16.95/mo [] $169.50/annual
Care Plan [J$15.95/mo [J $159.50/annual
Rx Plan [J$ 5.95/mo [J$ 59.50/annual

Providence

Method of Payment (please check one)

O visa [ Mastercard [ AMEX [ Discover

CC#:
Exp: /
Signature:

To ensure quality, uninterrupted service, your CAREXxpress
membership will be automatically renewed upon expiration each year
and the current membership fee will be billed to your credit card.

] Check (annual payments only)

% CARE

www.ProCareSUP.com

Distributor Name:  Providence Group ID Number: 1216




