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{4 You have Medicare Part A and B; AND, RER NO. EFFECTIVE DATE

You are an Oklahoma resident; AND, [X] You are age 65 or older.
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SEX

00

SOUAL SECURITY NUMBER

DO NOT SEND MONEY NOW

Membership premium
deducted from checking
account every (select one):

Membership premium to be
billed to my home address
every (select one):

This membership premium is to
be billed to my Blue Cross and
Blue Shield group (see your group

] MONTH ] MONTH benefits administrator/ employer
[] 3 MONTHS 73 MONTHS for available coverage options).

Pleas?cinﬁzgtl::}?es"Financia[ Institution - M[;)(I;T:SOT SEND MAMEOT GROTP TOBEBILED

Debit Authorization” section and attach

your voided personal check. MONEY NOW. GROUP NUMBER

| hereby request and authorize Blue Cross and Blue Shield of Oklahoma to initiate debit entries to my account on or
around the date payment is due.

THIS AUTHORITY IS TO REMAIN IN FULL FORCE AND EFFECT UNTIL BLUE CROSS AND BLUE SHIELD OF OKLAHOMA HAS RECEIVED WRITTEN
NOTIFICATION FROM ME OF TS TERMINATION IN SUCH TIME AND IN SUCH MANNER AS TO AFFORD IT A REASONABLE OPPORTUNITY TO ACT.
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aTy STATE ZP

TRANSIT ROUTING NUMBER (FROM LOWER LEFT HAND CORNER OF YOUR CHECK | ACCOUNT NUMBER CHECKING  SAVINGS

NAME OF ACCOUNT HOLDER (PLEASE PRINT) RELATIONSHIP TO APPLICANT

SIGNATURE OF ACCOUNT HOLDER TODAY'S DATE

DO YOU NOW HAVE COVERAGE WITH IF YES, YOUR CURRENT BLUE CROSS AND BLUE SHIELD OF OKLAHOMA SUBSCRIBER IDENTIFICATION NUMBER:

BLUE CROSS AND BLUE SHIELD OF OKLAHOMA?

[Jves [ Ino
RPLCODE

GROUP NO, F/C AGREEMENT NO. - |F/C CODE WA CODE WVA CODE EXP DATE PROD. CODE DIV CODE - | CROSS-REF AGREEMENT NO,
ar
& [COB CODE [INVOICENO. MSC CODE EFF DATE CHAR. CODE DATE SUB CHAR.  |DEP CHAR. | MINOR CHAR.  [SUB DENT CHAR | DEP DENTAL CHAR
4
o}
& |LoB EFF. DATE TERM. DATE LOB EFF. DATE TERM. DATE LOB EFFE DATE TERM., DATE
@]
(28
9]
&

FOR AGENT AGENT NAME AGENTID NO,

USE ONLY

2227 {02/06)













