WESTERN PENNSYLVANIA CONFERENCE OF THE

UNITED METHODIST CHURCH

1204 FREEDOM ROAD

CRANBERRY TWP., PA  16066-4914

COMPREHENSIVE MEDICAL AND DENTAL ENROLLMENT

Name ________________________________________________________________

Address ____________________________________________________________

City ________________________________ 
State _______ Zip Code _________

Social Security _____________________________________________________

birth date __________________________________________________________

spouse name _______________________
s. security # ___________________

spouse birth date __________________
marriage date ________________

dependents:

name




birth date

sex

s. security #

1. ____________________________________________________________________

2. ____________________________________________________________________

3. ____________________________________________________________________

4. ____________________________________________________________________

effective date of coverage ________________________________________

name of church to be billed ________________________________________

