Healthcare Benefits Workshop Request Form
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Upon Request, Your Healthcare Benefits Advocate Provides No-Cost Educational Workshops On:

Medicare Annual Changes & Cost Updates Workshop Turning 65 / New To Medicare Workshop

Name of Group / Organization:
Contact Person / Position:
Phone / Email Address:
Address / City / State / Zip:
Size of Group / Organization:

Desired Date(s) Of Workshop(s):

Please Email Completed Form To: OutreachSpecialist@yahoo.com ~OR~ Fax To: 407.218.8943
Healthcare Benefits Helpline: 888.874.5939  Contact: Dennis K. Thomas, Healthcare Benefits Advocate



