
VisionChoices Sign Up

Name

Employer

Home Address

Work Phone      Home Phone

Cell Phone      Birth Date

ENROLLEE FORM

Additional Family Members

Name         Birth Date

Name         Birth Date

Name         Birth Date

Name         Birth Date

Name         Birth Date

Individual Enrollment  

Group/Business Enrollment

offers
310 West Lake Lansing Road • East Lansing, Michigan 48823

517.337.8182 P   517.332.0038 F
www.VisionCarepc.com

SIGNAtURE:

Beginning Date   

Expiration Date

/      /
/      /
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