Required with all new Value Health, Value Hospital & Value Med Applications

(1) BANK DRAFT AUTHORIZATION AGREEMENT FOR
AUTOMATIC MONTHLY PAYMENTS

| hereby authorize the indicated payee(s) below to charge my account
the insurance premiums and fees due monthly.

0 GEM ADMINISTRATORS (VALUE HEALTH or VALUE HOSPITAL PLANS)

0 UNITED NATIONAL LIFE INSURANCE COMPANY OF AMERICA (UNL)
(VALUE MED PLAN in AR, ID, IL, MO, NE, NV, NM, ND, OK, SD, TX, UT & WV)

0 GUARANTEE TRUST LIFE INSURANCE COMPANY (GTL)
(VALUE MED PLAN in approved states not listed above)

| understand my account will be charged once each month for the total amount shown
as due for my monthly premium and fees for the term of the policy of insurance issued
to me. | understand that if a charge to my account is not honored, my insurance cover-
age could lapse. | further agree that you will not be under any liability for any dishonored
electronic withdraws from my account, for any reason, even though the dishonor results in the
forfeiture of benefits or membership. If any ACH item is dishonored, | authorize any additional
returned check fees resulting from said dishonored check, to be charged to my bank account.
| understand that if | wish to cancel my coverage, | must inform the named insurance
company above or GEM Administrators of such cancellation within 30 days of the with-
drawal date. Please charge my monthly premium and fees against the following ac-
count.

Name of Depositor, as it appears on the Bank Institutions Records

Account Number Roufing 7 Transit Number

Name of Banking Insfitution Branch

Address City Sate Zip

Please attach a voided check from the account you wish billed for your coverage.

X Date Signed:
MAKE THE CHECK (S) PAYABLE TO THE AUTHORIZED PAYEE INDICATED ABOVE.

PAYMENT CALCULATION

3

. OMonthly O Monthly List CIsemi-Annual=
A) INDICATE PAYMENT METHOD: = " 2 BilY DA
. Value Health |Value Hospital | Value Med
B) ENTER AMOUNTS: Plan Plan Dlan
1. Applicant
2. Spouse
3. Child (rates are per child for the Value
Health /Hospital) # X $ S $ NA
4. VBA Monthly Fees: (VBA Classic
Membership is required if not a cur- $5.00 $5.00 $5.00
rent VBA member) ***
5. Monthly Administration Fee: $15.00 $7.50 NA
6. Total Monthly Due: *+ $ $ $
Make check Make check | Make check
?&lls'\./ll%ﬂg?c’;ﬂs?AYMENT payable to GEM |payable to GEM| payable to
) Administrators. [Administrators.| GTL or UNL.

* Minimum for Monthly List Bill is 2 on Value Health or Value Hospital or 5 on Value Med.

**You can purchase only one AIG product, either the Value Health or the Value Hospital.

You can purchase the Value Med alone or with either the Value Health or Value Hospital.

** |f you have purchased another level of VBA Membership, the $5.00 monthly dues are waived.
| have purchased another level of VBA Membership. O Yes [ No

** Eor Semi Annual or Annual payment modes, see below:

VALUE HEALTH or VALUE HOSPITAL: Semi-Annual - Multiply total by 6. Annual - Multiply total by 12.
VALUE MED PLAN: Semi-Annual - See brochure for rates (Add $30 VBA dues if not already a member.)
Annual - See brochure for rates. (Add $60 VBA dues if not already a member.)

VALUE BENEFITS OF AMERICA CLASSIC
MEMBERSHIP ENROLLMENT FORM*

(2)

Print Primary Member Name:
| agree to the Value Benefits of America terms and conditions as listed on this form.

X

Signature of Primary Member Date Signed

About Value Benefits of America Classic Membership:

Classic Benefits include over 400 major chains on-line in over 50 shopping catego-
ries, including everything from major department stores to specialty retailers to
boutiques. In addition to earning rewards up to 25% shopping at participating on-
line merchants, you can also receive point of sale discounts up to 50% from lead-
ing national retailers. Point of sale discounts are available on brand name mer-
chandise, travel services and entertainment, including savings on movie tickets,
movie rentals and at theme parks nationwide. You'll also enjoy savings of up to
60% dining at fine restaurants nationwide with discounted dining certificates, and
the savings don't stop there. Included at no charge are discounts at over 55,000
pharmacies for your prescription drugs as well as lab tests and x-ray imaging ser-
vices. Complete details of membership benefits are provided at
ww.VBAmembers.com.

*Classic Membership does not include Accident Medical, Emergency Air Ambu-
lance or Accidental Death & Dismemberment Benefits.

VBA Terms and Conditions:

1. Member understands that VBA is not an insurance company or program. Accident Benefit
Payments are made by the administrator for the insurance company issuing the blanket cover-
age to Members.

2. VBA provides savings to its members on services through a number of sources. The current
list of benefits may be modified through additions or deletions. A quarterly newsletter, posted on
our website or sent via e-mail, will keep Members up to date on benefits and other pertinent
information.

3. Payments for the VBA Program are due in advance. Payments will be drafted on or about 15
days before the due date. If you choose to cancel your program, it is your responsibility to make
sure that your membership card and a written request for cancellation are sent to VBA at least
15 days prior to the anniversary of your effective date in order for your account not to be
charged for additional fees.

4. Member hereby appoints, Value Benefits of America Association (VBA) President, or failing
this person, a VBA Director, as proxy holder for and on behalf of the member with the power of
substitution to attend, act and vote for and on behalf of the member in respect of all matters that
may properly come before the meeting of the members of VBA and at every adjournment
thereof, to the same extent and with the same powers as if the undersigned member were
present at the said meeting, or any adjournment thereof. Annual meetings are to be held in
Arizona the second Tuesday of August.

5. VBA reserves the right to terminate any enrollment or deny eligibility in the program for lack
of payment to VBA. Returned checks, insufficient notices on bank drafts or denial by the mem-
ber's credit card company for payment of the membership fee is deemed to be evidence of
non-payment by a member. There will be a $10.00 charge to be reinstated in

the program after such denial. If reinstatement for non-payment happens more than once, a
$20.00 reinstatement will apply.

6. In the event of any dispute, member agrees to resolve said dispute solely by binding arbitra-
tion that shall be governed by the laws of the state of Arizona and enforceable at Scottsdale,
Maricopa County.

7. Membership cancelled within the first 30 days of the enroliment date may be eligible for
refund if the membership card and written cancellation request are sent to VBA. The adminis-
trative fee is not refundable. Approved refunds will be processed approximately 30 days after
cancellation.

8. Membership is effective on the 1st of the month following enrollment acceptance by VBA.

Member Agreement: By signing the enroliment form, Member expresses desire to become a
member of Value Benefits of America. Member acknowledges that the discount plans ARE
NOT INSURANCE, but membership may include certain limited supplemental insured cover-
age's. Membership benefits are not a replacement for health insurance coverage nor are they
intended as a substitute for health insurance coverage. Membership fees may be changed for
allmembers, but not individually, with notification.

Please Mail completed forms and your check(s) to:

VALUE BENEFITS OF AMERICA
15575 N. 79TH PLACE, SUITE 100
SCOTTSDALE, AZ 85260

Marketed By: GAC #:
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