
                                       

                                      
                                     
   

Name                                                                                                                      Birth Date                                                                                                                 Sex           

                                                                                                                                                                                                                                                                 M/F 
 

Address                                                                                                  City                                                       State                                    Zip 
 
 
 
 

Day Phone                                                            Evening Phone                                              Fax Phone                                                                      
 
 
 

Sponsor Name                                                                                                                                            E-Mail Address 
                                                                                                                                                                                                                          
 

I would like to become a member and agree to the terms and conditions of membership.  
� I agree to pay $13.99 per month until I cancel my membership.  $10 application fee will be included in 1st payment. 

Lifelock ID protection, Dental discounts thru Aetna Dental Access, Vision discount thru Coast to Coast,  Legal Services 
Thru Legal Club of America, Pharmacy discounts thru Retail & Mail Order, Hearing Aids discounts thru Beltone, Vitamins, 
Diabetic Supplies, Lasik Savings as listed at www.mc2helps.com 
 

Please List Additional Family Members To Be Included In Your Membership 
 
______________________________________________________________________________________________________ 

          Last Name                                    First Name                                    Birth Date                                    Sex                   Relationship (Spouse/ Son / Daughter)            
        
       ______________________________________________________________________________________________________ 

 
       ______________________________________________________________________________________________________ 
 
       ______________________________________________________________________________________________________ 
 
 

I want to automatically pay my bill to MLR Marketing, LLC by electronically debiting and transferring funds or drafting from my checking or credit 
card account specified below. I authorize my bank or credit card company to make payments to MLR Marketing, LLC and  post or charge  my 
specified account for the amount of the payment.   
 

� Payment by Credit Card (circle one):      Master Charge  /      Visa    /   Amex   /   Discover 
 
Credit Card Number _ _ _ _   / _ _ _ _   / _ _ _ _   / _ _ _ _     Exp. Date ___/___ 
 

� Payment by Automatic Draft  
 
9 Digit Routing # ____________________________ Bank Account # ________________________________ 
   

Member shall receive a full refund of membership fees, excluding registration fee, if membership is 
cancelled within the first 30 days after receipt of membership materials.  This plan provides discounts 
at certain healthcare providers for medical services. The plan member is obligated to pay for all 
healthcare services but will receive a discount from those healthcare providers who have contracted 
with the discount plan organization. This plan is NOT insurance   

The signature below is acceptance of the membership agreement, and I have read and accept all the terms & conditions.  
 
X____________________________________________Date___________________________ 

Member’s Signature

6021 Morriss Road # 113                                                                                                 Phone  800-767-7579    
Flower Mound, TX 75028                                                                                                 FAX      866-402-3483 

This discount card program contains a 30 day cancellation period 


