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Vision Enrollment/Waiver Form

	Section I.   (Please print)
	Section II.

	First Name:  _____________________ Last Name:  _____________________

Address:  _____________________________________________________________

City_________________________________ State _____________ Zip___________


	Gender:   FORMCHECKBOX 
 Male  FORMCHECKBOX 
 Female

Date of Birth:  _______/_______/________

Social Security #: _______________________________

	Section III.

	Employee coverage must be elected to enroll in Spouse and/or Child coverage.

Core Vision*

 FORMCHECKBOX 
 Employee

 FORMCHECKBOX 
 Spouse
 FORMCHECKBOX 
 Child(ren)
 FORMCHECKBOX 
 Decline All

Buy-Up Vision** 
 FORMCHECKBOX 
 Employee

 FORMCHECKBOX 
 Spouse
 FORMCHECKBOX 
 Child (ren)
 FORMCHECKBOX 
 Decline All



	*Core Vision: Allows for vision check-up with co-pay

**Buy-Up Vision is core vision plus allows for free lenses every year, and free frames every two years (limit on lenses and frames)



By signing this form, I understand that my election to participate or decline participation in any of the options listed above will remain in effect until the end of the plan year.  I understand that I can change my election during this plan year only if I have a change in status as described in the plan.  

Employee Signature________________________________________________________________ Date: _________/_________/__________

	Please fax this form to 1-800-878-7294, Attention: Benefit Department
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