
 Please Fax to:                                                                Fax:                                  -

Yes! I am interested in a health plan quote for my business.

             Name___________________________________________
       Address __________________________________________
       City, State, ZIP Code_______________________________
       Telephone____________________Fax_________________
       Current Health Plan_______________________________
        Renewal Month___________________________________

I have some questions, please call me.     Please mark the box at the left if you would like to speak 
    with a sales consultant.

Employee Information
Please send us the following information for employees in your firm. Include everyone who will be enrolled in the Blue
Cross and Blue Shield of Kansas City plan. We will send you a proposal and a rate quote based upon this information.
Use the following codes to indicate current enrollment:

A = Single         B = Self and Spouse         C = Self and Children         D = Family         E = None


