
Includes membership for your entire family!
To initiate your benefit savers plan, simply complete and mail the enrollment form below.
Membership benefits also cover your spouse and other members of your immediate family at no
additional charge.  After using the benefits just a few times, the savings can more than pay for
your enrollment fee.  Join now and start saving today!

Health Benefits
♦  Save up to 30% on Rx Drugs
♦  Discounts on 90-day medication supplies
♦  Hearing Care Discounts
♦  Vitamin & Supplement Discounts
♦  LensCrafters Vision Club Discounts -
      Eyewear, Frames, and Bifocals
♦  Best Benefits Vision Plan - up to 50% off  eyeware
       on replacement contact lenses
♦   Discount Dental - Exams, X-Rays, Fillings
      Oral Surgery, Dentures, Cleanings and more
♦   Chiropractic Plan
♦   24-Hour Nurse Helpline Plan

♦  Car Rental Discounts - Alamo, Avis and Hertz
♦  Up to 70% Discount on Selected Cruise Lines
♦  Emergency Medical I.D. Card

Travel Discounts
♦   Discounts on over 4,000 Hotels

Enrollment Form                         Today’s Date ____________________

Name: _____________________________________________________________  Social Security: _________-_______-___________

Address:_____________________________________________________________________________________________________

City: _______________________________________________ State: ___________________ ZIP:_____________________________

Phone: _____________________________________________ Signature:________________________________________________

Agent Name: ________________________________________  Agent Phone: _____________________________________________

        I authorize you to debit my MasterCard, Visa, or Discover $60 for my annual fee.
         Credit Card Number: _______________________________________________Exp. _________  3-Digit CVC (on back)________
         Name  printed on card: ______________________________________ Signature _______________________________________

        I prefer to pay by check. I have enclosed $60 made payable to the National Family Benefit Association.
           (Mail to: The National Family Benefit Association, P.O. Box 646  Salina, KS  67402-0646)   Questions? Call 888-453-8394.

Enjoy all these benefits for just $60 a year!
Complete the enrollment form below and return to activate

 your benefits plan. Acceptance is automatically guaranteed!

Other Benefits

♦  Long-Term Care Insurance Premium
     Discount - (may not be available in all states)

♦  Quarterly Newsletter


