
Ise check applicable benefit: 

■ RX

D VISION

CUENT-.Ji!AME {EMPLOYER I C()MPANY 1:'Al�U:) 

Ramapo Indian Hills Regional School 

CARDMEM8.ER ID NO. or SSN 

EFFECTIVE DA TE [iECKONE: 
SINGLE 

I CDMBR & SPOUSE 
MAILING ADDRESS 

CITY STATE 

LAST NAME 
01 CARD.Ml;MEIER 

02 SPOUSE 

03 DEPENDENT 

04 DEPENDENT 

05 DEPENDENT 

06 DEPENDENT 

07 DEPENDENT 

08 DEPENDENT 

09 DEPENDENT 

10 DEPENDENT 

BENECARD
®

3131 Princeton Pike, Building 28, Suite 103, Lawrenceville, NJ 08648 
www.benecard.com 

Email: eligibility@benecard.com D Retiree - Medicare eligible 
Fax: 609-219-1660 

CLIENT ID NO. TODAY'S DATE 

1133 

GROl)IP NQ,; 9t LQCATION NO, 

P,!,:;!;/($]::·�J,lt;,g(,Tif!; �p��(J,f?.R��J�OX!;$: 

- GROUP CHANGE FROM TO 

NEW ENROLLMENT 
CDMBR & CHILD - REINSTATE MEMBER - ADDRESS CHANGE 
CDMBR & CHILDREN ,- REINSTATE DEPENDENT/SPOUSE ,- ISSUE CARD 
FAMILY ,- ADD DEPENDENT/SPOUSE : ISSUE DUPLICATE CARD 

- TERMINATE MEMBER : �g:� �!��
E

L�::�T ,- TERMINATE SPOUSE 
- TERMINATE DEPENDENT _ STUDENT STATUS UPDATE 

ZIP CODE _ NAME CHANGE ,- DISABLED STUDENT 
_ RDS ENROLLMENT* _ COBRA TERMINATION 

FIRST NAMF c::;FNl'IFR All�l"H DATE snCJAL SECURITY# HICN 

COORDINATION OF BENEFITS INFORMATION FOR RX OR VISION COVERAGE· RX □ ---- VISION □ IF BOTH ADD INFORMATION BELOW 
SPOUSE'S ID NUMBER I SPOUSE'S INSURANCE COMPANY 

SPOUSE'S EMPLOYER I SPOUSE'S POLICY OR GROUP NO. 
l 

SPOUSE'S COVERAGE EFFECTIVE DATE 

ME_MBER SIGNATURE 
I CLIENTliEP. SlGNATURE                        Denise Pellegrino

*IF CLIENT IS RDS APPLICANT, APPLICATION NUMBER IS: 

Benecard11'is a registered mark of Benecard Services, Inc. 
FORM 2/08-0005 

FOR INTERNAL USE ONLY: DATE ENTERED __ ENTERED BY_ LOGGED BY_ 




