You are applying for the AARP MedicareRx Preferred (PDP).
This plan has no deductible and cost $37.60 a month.

Print the Application. Then fill it in completely and and fax or mail it
back to us.

FAX: 415-460-5264
MAIL: Sutker Insurance Services

102 Clorinda Avenue
San Rafael, CA 94901

If you have any questions, do not hesitate to email or phone us at:
sutkerinsurance@yahoo.com
Or call us at: 1-877-855-1607

We will not contact you directly unless you so request.

Remember, you can change your plan every year during the Annua
Election Period, which runs between November 15 and December 3]
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AARP MedicareRx" Plans Medicare Prescription Drug Plan Individual Enroliment Form
Please contact AARP MedicareRx® Plans if you need information in another language or format (Large Print).

To Enroll in One of the 2010 AARP MedicareRx Plans, Please Provide the Following Information:

Please check which plan you want to enroll in:
[ ] AARP MedicareRx Saver (PDP)
|:| AARP MedicareRx Enhanced (PDP)

[ ] AARP MedicareRx Preferred (PDP)

Last Name: First Name: Middle Initial: T My
[ mrs.
L] Ms.
Birth Date: Sex: Home Phone Number:
4/ | On0Oe
(M M/ D D/ Y Y Y Y) . T
Permanent Residence Street Address (P.O. Box is not allowed):
City: State: Zip Code:
Mailing Address (only if different from your Permanent Residence Address):
Street Address: City: State: Zip Code:

Emergency Contact:

Contact Phone Number:

Relationship to You:

E-mail Address (optional):

Please e-mail me plan information and updates.

You must have Medicare Part A or Part B (or
both) to join a Medicare prescription drug plan.

Please take out your red, white and blue Medicare
card to complete this section.

Please fill in these blanks so they match your
Medicare card

—OR-
. Attach a copy of your Medicare card or your

letter from Social Security or the Railroad
Retirement Board

An incorrect orincomplete Medicare Claim Number
may cause a delay or denial of coverage.

Please provide your Medicare Insurance Information

&

MEDICARE HEALTH INSURANCE

MName:

Medicare Claim Number

Is Entitled To Effective Date

HOSPITAL  (Part A)

MEDICAL  (Part B)







