GeoBlue Enroliment Form

PLEASE PRINT — ANSWER ALL QUESTIONS
1. EMPLOYEE INFORMATION

Medical

Enroliment

form

GeoBlue

GeoBlue is the trade name of Worldwide Insurance

Services, LLC, an independent licensee of the
Blue Cross and Blue Shield Association.

Group Name Job Title
NIntoSystems, Inc. Programmer
Last Name First Name Tax ID/SSN
Mailing Address City State/Province/Region Zip/Postal Code Country
Gender Date of Birth (MM/DD/YYYY) Employee ID # (If applicable)
O Mmale [0 Female
Preferred Email Address Telephone Number Home Country Host Country
2. DEPENDENT INFORMATION (IF APPLICABLE)
Last Name First Name Date of Birth (MM/DD/YYYY) Tax ID/SSN (Required) Gender
[ Male [ Female
Spouse Address (If different from participant)
Last Name First Name Date of Birth (MM/DD/YYYY) Tax ID/SSN (Required) Gender
i [ Male [ Female
Child Address (If different from participant)
Last Name First Name Date of Birth (MM/DD/YYYY) Tax ID/SSN (Required) Gender
i [ Male [ Female
Child Address (If different from participant)
Last Name First Name Date of Birth (MM/DD/YYYY) Tax ID/SSN (Required) Gender
i [ Male [ Female
Child Address (If different from participant)
Last Name First Name Date of Birth (MM/DD/YYYY) Tax ID/SSN (Required) Gender
) [ Male [ Female
Child Address (If different from participant)

Effective Date

Qualifying Life Event

The first day of

(Month), (Year)

By signing this form, | verify that the information provided in completing this Form is complete and accurate. Any information not provided or information that is
misrepresented may result in termination or non-renewal of coverage or premium change retroactive to the Policy effective date. | also understand that
information on this form may be disclosed to other appropriate individuals or entities for any purpose related to the GeoBlue Expat Enroliment process and

procedure.

Member Signature

Date

Please send your completed enrollment form to your benefits administrator.

GeoBlue is the trade name of Worldwide Insurance Services, LLC (Worldwide Services Insurance Agency, LLC in California and New York), an

independent licensee of the Blue Cross and Blue Shield Association: made available in cooperation with Blue Cross and Blue Shield companies in
select service areas. Coverage is provided under insurance policies underwritten by 4 Ever Life Insurance Company, Oakbrook Terrace, IL, NAIC
#80985 under policy form series 54.1201.
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