¥
ATLAS

Corporate Enrollment Form

Company Name:

Company Contact,/Title:

Additional Contact, Title
[Person to receive involce]:

Address:

City: State: Zip Code:

Fhone Mumber:

Coverage (emplover responsibility to Atlas MD)
Membership:

Lals:

Medications:

£ & #& 2

Misc Charges

Preferred Payment Method:

O Monthly Check

O Monthly Credit/Card Auto-Debit Enabled: 5%, 10, 15, 2, 255 [circle)
(You may call to provide this billing information over the phone for
security purposses)



Business Details
Circle one response for each section below:
e Number of Employees

o 1-5
o 6-10
o 11-25
o 26-50
o 50+
e Industry Type

o Construction
o Agriculture/Farming
o Hospitality
o Healthcare
o Professional Office
o Other

Interest

Select Checkboxes:

L1 Employee healthcare benefit
L1 Wellness screenings

L1 Chronic disease support

L] Health education sessions

01 Other

When completed, please email to: drjones@yversatiledpc.com



