


Section 4: Member Signature 

Signature Date 

Please note that failure to complete and return this form could result in delay or termination of benefits. 

Please mail, fax, or email completed form to: 

Verdegard Administrators, LLC 

P.O. Box 22009 

Tempe, AZ. 85285-2009 

Toll-free fax: 800-814-3854 

Fax: 480-800-5838

Email: memberforms@verdegard.com
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