FOUR EASY WAYS TO JOIN:

MAILTHIS FORM

CALL 1.888.572.8566

_NQD uired information 4/ required informati 1eeded to completé your enrollment

WWW.MEDICALERT.ORG/SAFERETURN

FAX 1.800.863.3429

Member information
Member Last name

First

Nickname
Address (not a PO Box)
City

Dru ga lle rg ies List all known drug allergies

State ZIP code

Phone ( ) e et
Birth date O Male QO Female
Height Weight

Eye color _ Hair color

Race/ethnicity

Skin tone d Dark d Medium 4 Fair

Medications List all medications and dosages, including inhalers
Medication Prescribed Dosage

Member ID jewelry check tyoe and style
Type: O Bracelet or U Necklace

Style: O Purple stainless steel bracelet
O Stainless steel necklace

Optional caregiver ID jewelry and

Em—scmqw—_:- Check type and style

Type: Q Bracelet or O Necklace

Style: Q Purple stainless steel bracelet
Q Stainless steel necklace

Exact wrist measurement inches

Required for bracelet

CONSENT

Important: By accepting membership in MedicAlert Foundation, for yourself as member or caregiver
he member named above ely, “yol ou author

maintains a marketing alliance for the

r lawsuit brought by member or others
r provision of incomplete or
e member named above, you
lert that you have full power and authority, as the duly
authorized representative of such member, to enroll and act on his or her behalf

Health Insurer Exact wrist measurement : inches - -1 i
Required for bracelet Caregiver signature
Details i . . Date
Check all that apply and add description/location Ca regiver information 1 — =
Q Mole Caregiver — called first when member is found Cost
IDs are sent to this address, unless otherwise specified One time enrollment fee ~ $49.95
U Tattoo Eull nasne Optional caregiver membership and jewelry ($25.00)
. Shipping and Handlin .95
Q Scar S Mailing address d Sy e R qo;m #
U Birth mark City
. Annual program administration fee:
Local police phone (not 911 ( ) State ZIP code — When annual fee is due, | authorize the $25
Medical diti Phone Check best number charge to my designated account listed below:
edical conditions
(Check the box next to each of your conditions and write in any others. While 0 Home { ) === Hd¥es WNo
these conditions are very important, any condition that requires continued Q Cell ( e - - T W Payment
physician care or special attention in an emergency should be noted.) O Work | ) 0 Check (Payable to MedicAlert)
Q Alzheimer's Disease U Emphysema . i 0 Visa® O Ametican Express®
QAngina QEpilepsy Email - - — — : ‘ g
Q Arthritis QO Glaucoma Relationship to member . 0 U MasterCard® U Discover®
U Asthma O Hearing Impaired Card No
U Atrial Fibrillation U Hypertension Second Caregiver — called if first caregiver is unreachable
U Chronic Obstructive W Myocardial Infarction Full i Expiration date /
Pulmonary Disease (COPD) L 0rgan Transplant . - - 5 )
O Congestive Heart Failure Q Seizure Disorder Mailing address e — —
Q Coronary Artery Disease Q Stroke City Cardholders name
U Dementia O Von Willebrand's Disease State ZIP code
U Diabetes U No Known Conditions Phone | y o - ) Cardholder's signature
Email ) Recent photo of member provided? OYes O No

MedicAlert® is a Federally Registered Trademark and Service Mark of MedicAlert Foundation.
Safe Return® is a Federally Registered Trademark and Service Mark of the Alzheimer's Association.
MedicAlert® is a 501 (c)(3) nonprofit membership organization. ©2007 All Rights Reserved.

Send original photo, passport size or larger. Photo will not be returned.
Be sure to write member's name on back of photo.

Relationship to member

Prices effective 11/2007 and subject to change without notice.

READY TO MAIL? Detach envelope, enclose payment and photo, and send.






