VALUE 5= IEFITS of AMERICA E) IROLLIAENT FORI

Including 24 Hour Accident Benefits

v Check One:
peenith (1 BASIC $34.95* per Month (individual or Family)

ke ) BASIC PLUS $44.95* per Month (individual or Family)

Rates

===" [ BASIC PREMIER $54.95* per Month (individual or Family) NO

J PREMIER $64.95% per Month (Individual or Family) ENROLLMENT
If paying by eredit card - add $3.00 monthly to above rates == /
W *Required *Ineludes a §9.95 monthly administration fee FEE!
# Last Name # First Name Initial O Mate* U Female
# Social Security # (reguired) % Age (nwy 64) # Date of Birth *Home Phone # Work Phone #
* Address * City *State *Zip

# E-mail address for correspondence (il not available please enter “NA™) Occupation
NOTE: Your email address will never otherwise be shared by VBA with third parties.

List spouse (maximum age 64) and dependent children to age y
FAMILY MEMBERS 19 or full-time student wnder age 235 # Beneficiary
* Date of Birth  |* Relationship * Social Security # F(Sex) M/ F

* Name ®Ape

I Agree to the terms and conditions of VBA Membership as listed on the reverse side of this form.

X

* Member Signature * Date

VBA AUTHORIZATION TO HONOR CHECKS, SHARE DRAFTS, OR ACCOUNT DEBITS

* Namé of Depositor as it appears on Banking Institution Records

# Account Number #* RoutingTransit Number # Name of Banking Institution # Branch

# Address & Lty ® Slate * Zp

As a comvenience fo me | authorze you o pay and charge fo my account checks, share drafis, electronic fund fransfer debits or other account debils made upon my
account by and payabie fo the arder of the entity designated above or #s legal represemtative for membership, benefits andor insurance premiums, | agree that your
treatment of each check, shave draft or debil, and your nghts with respect to i, will be the same as if f were signed or inffisted personally by me. | further agree that if
any check, share draft or debit is dishonored for any reason you will not be under any liability even though dishonor resulfs in the forfeiture of insurance, benefils, or

membarship. [ further agree that this aufhorization is fo remain in efect wnlil you recefve wntfen notice from me of is revocation umess you end i earfiar

*‘_E‘rigmmnr of Depositor % Date Additional Signature (I joint account) Date
Payment Options (Check One)
[ Monthly Bank Draftor Credit Card  (include voided check for bank drafi) Monthly Payment Only

] Monthly List Bill (2 or more) Payment Enclosed O visa O MasterCand

Billing will be 13 davs before due dare. 'i-;ﬂﬂl ) O A O O ) ) |
f Acled 53,00 monthilyv if paving with Credit Card _] o

Make Payment Payable to: “VBA” =®3

Representative: (please pring name)

CWY Security Code from Back of Card

Expiration [kate Today's Date

Print Mame of Cardholler

Represemative Writing Number:

Representative Phone Number:
f Signoture of Cordholder

Discount Benefits are Not Insurance
and are not available in all states

FORM VBA 3000 {11/ 2009)



