


   NAME________________________________________________________
              LAST                                                            FIRST                                                  INITIAL
   ADDRESS_________________________________________APT.#_______

   CITY_________________________________STATE______ZIP__________

   PHONE (____)___________________BIRTHDATE____________________

     EMPLOYER______________________SOC. SEC.#____________________

   EACH CHILD MUST BE ENROLLED SEPARATELY.

   GUARDIAN/PARENT NAME:_____________________________________

   GUARDIAN/PARENT SOCIAL SECURITY #: ________________________

   ENROLLMENT INFORMATION: All enrollment informatiom received prior

   to the 20th of the month will be effective on the 1st of the following month.

   OPTOMETRIST
   CODE NUMBER                                                 IMPORTANT
   AGENT’S NAME (Print)__________________________________________

[ ] Visa     [ ] Mastercard     [ ] Discover     [ ] AmEx        Exp. Date_____________

Credit Card #  ___________      ___________       ___________       ___________
Guardian/Parent
Signature          X_____________________________________Date____________

***********PLEASE BE SURE TO SIGN THIS FORM***********

FILL OUT, DETACH AND RETURN

[   ] I wish to pay my ANNUAL premium in full - Individual $130.00
(This includes a one time non-refundable $16.00 enrollment fee)
**Annual by credit card - see CREDIT CARD INFORMATION below
 *Annual by check - Payable to: Vision Plan of America
[  ] I wish to pay my premium MONTHLY- Individual $9.95 per month.
[   ] Monthly payment by ACH (Automatic Check Draft)-Please include 1st
month’s premium and ADD a $16.00 one time, non-refundable enrollment fee.
payable to Vision Plan of America.
[   ] Monthly by credit card, Please fill in Credit Card information below.
(A one time non-refundable enrollment fee will be added to the 1st month’s draft)

I wish to enroll in the Vision Plan of America Program. THIS CONTRACT IS FOR
A MINIMUM OF 12 MONTHS from the effective date and renewed at 12 month
increments. I understand that all necessary services will be provided as described
in the Evidence of Coverage. I hereby authorize Vision Plan of America to charge
my credit card/checking account each month’s applicable premium to be credited
to my account with Vision Plan of America. This authority is to remain in full force
and effect until I notify Vision Plan of America in writing of my termination, thirty
days thereafter plan benefits will end. If the benefits are utilized the contract will
remain in effect until the end of the term. This policy may be cancelled within
three days of application with written notice to Vision Plan of America.

VISION PLAN OF AMERICA
3255 Wilshire Blvd., #1610, Los Angeles, CA 90010
(800) 400-4872 • www.visionplanofamerica.comJO
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