NEW MEMBERS: Use this form to enroll

Please type or print in black ink

E ision’

California Association or Realtors®

CARRIER: 00225

MES Group Number: 23540

SUBSCRIBER INFORMATION

Social Requested Subscriber C.A.R. Join Date/ CA Real Estate License #
Security Number Effective Date Date of Hire
/ / / /
Last Name First Name MI Date of Birth Sex
/ /

Home Address City State Zip
Billing Address (if different than home) City State Zip
Home Phone Business Phone Cell Phone EMAIL Address
LIST BELOW ALL ELIGIBLE DEPENDENTS WHO ARE ENROLLING
Coverage granted to individuals listed hereon shall be subject to all provisions and limitations of the MESVision evidence of coverage.
Relationship | First Name Ml Last Name Date Of Birth Sex
[JSpouse

Domestic

Partner

| certify that all dependent children listed above who are age 19 to 26 years are full-time students (A full-time student is a student who
is enrolled for a minimum of 12 units.) attending an accredited college, university, vocational or technical school, and fully dependent
upon me for support according to IRS guidelines.

SIGNATURE

PRINT EMPLOYER/C.A.R. MEMBER NAME (if subscriber is W-2 employee)

DATE

PLEASE RETURN THIS FORM TO REALCARE

RealCare Insurance Marketing, Inc.
19310 Sonoma Highway, Ste. A
Sonoma, CA 95476

Phone: (800) 939-8088. Ext. 202 — Fax: (707) 935-7142

Novak
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