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Consumers Independent Association Program Options

As a valued member of the Consumers Independent Association you will receive numerous health, business, and travel related discounts
and services. Simply choose the program that best meets your needs!

ConsumersAdvantage 1 * Blanket Insurance Coverage Benefits Consumer Services
« Accident Insurance: * HopTheShops
Health Care Servioes $500 excess medical expense benefits for injury » Floral Discount
* LensCrafters Discount ($100 per accident deductible) « N. A. Van Lines Moving
. ]I-)Iem?l Dll)s_count AD&D Maximum Benefit (accidental death and Discount
¢ Hearing Discount dismemberment)
e Vitamins & Nutritional Supplement $1,000 primary « $500 spouse * $250 child Travel Services
Discount $5,000 lifetime maximum benefits for family * Car Rental
« Application for Underwritten Association Benefits reduce by 50% at age 70
Medical Group Insurance Coverage Effective 30 days following the receipt of the

Membership Enrollment Application by the

Association Choose the plan that best j
ConsumersAdvantage 11 * Blanket Insurance Coverage Benefits : EREE JaRr AEEPNL

Health Care Services * Accident Insurance: . Travel Services
L it ialis Discotot $2.500 excess medical expense benefits for injury e Car Rental
DMrat st ($100 per accident deductible) « Entertainment National
« Hearing Discount A})&D Maximum Benefit (accidental death and Hotel Discount
* Vitamins & Nutritional Supplement o inanpie .
Thiscoigh $1(?.000 primary $5:000 spouse * $2,500 child
Chledicard $25,000 lifetime maximum benefits for family

Benefits reduce by 50% at age 70
Effective 30 days following the receipt of the
Membership Enrollment Application by the Association

e Chiropractic Discount
* Medical Air Ambulance Benefit
» Application for Underwritten Association :
Medical Group Insurance Coverage Office Services
Consumer Services » Office Equipment Financing
» Office Supplies Discount
§ HopTheShops » Payroll Processing Service
; Flo_ral Discount * Internet Access Service
3 Ch.”d o N, » File Solutions System
* Crisp Publlc_atmns * Pre-Employment Background Check Service
g AI Yan 'mes » Customized Website Discount
Moving Discount

 Family medical benefits :'
!
ConsumersAdvantage II1 *Blanket Insurance Coverage Benefits I\ that pay!
Health Care Services » Accident Insurance: Travel Services
e LensCrafters Discount $5,000 excess medical expense benefits for injury e Car Rental
* Dental Discount ($100 per accident deductible) * Roadside Assistance
e Hearing Discount AD&D Maximum Benefit (accidental death and « Entertainment National
e Vitamins & Nutritional Supplement dismemberment) : Hotel Discount
Discount $10,000 primary © $5,000 spouse * $2,500 child
o Medicard $50,000 lifetime maximum benefits for family
e Chiropractic Discount Benefits reduce by 50% at age 70
R e A bulance Benefit Effective 30 days following the receipt of the
» 24/7 Nurse Helpline Benefit Membership Enrollment Application by the
. : Association

* MedScript Mail Order
Rx Discount
» Application for Underwritten Association

* $100/day Hospital Confinement Indemnity
» 2 day elimination period for each Hospital

Medical Group Insurance Coverage ( mmncmcqt *
= * 20 day maximum calender year benefit
Consumer Services * 90 day waiting period
Y 1E |
 HopTheShops * 12 month wait for pregnancy
s Floral Discount * Daily benefit reduced by 50% at age 65
*ChildID Office Services
e g * Office Equipment Financing
* N. A. Van Lines :

* Office Supplies Discount

e Payroll Processing Service

* Internet Access Service

e Jiile Solutions System

¢ Pre-Employment Background Check Service
* Customized Website Discount

Moving Discount
e Savers Club Book Discount

* Underwritten by National Foundation Life Insurance Compzny (Freedom Life Insurance Company in Florida and Michigan)
These Association packages are not available in CT, MA, NH, NY, VT.



MEMBERSHIP APPLICATION

PLAN SELECTION: O ConsumersAdvantage I O ConsumersAdvantage I O ConsumersAdvantage III
$9.95 $19.95 $29.95

I hereby make application to enroll in the Consumers Indepenaent Association, by paying the initial $35.00 membership
initiation fee and the dues for the ConsumersAdvantage plan selected above. I understand that after acceptance of this
application and receipt of my initiation fee and membership dues, the plan privileges and benefits will be provided to the
named applicant, and his or her legal spouse and their dependent children, if named in this application (dependent children
ages 18-23 must be full time students to be eligible).

1. FULL NAME OF APPLICANT AND EACH DEPENDENT MEMBER SEX DATE OF BIRTH
(Last) (First) (Middle) SSN
SPOUSE
CHILD
CHILD
CHILD
CHILD
CHILD
MAILING ADDRESS: APT. #
CITY: STATE: Z1P:
HOME PHONE: ( )
APPLICANT’S INFORMATION:

Please accept this application from me for membership in the Consumers Independent Association. As an administrative
convenience to me, I hereby authorize and instruct Freedom Life Insurance Company of America to accept my association
dues and forward the same to the Consumers Independent Association. I further authorize and instruct Freedom Life
Insurance Company of America to collect such association dues from me by whatever payment method that is acceptable
by Freedom Life Insurance Company of America.

Signature of Applicant Date

(Written signature, electronic signature or telephonic verification and acknowledgement)

Agent Name Agent # Date
APP 3647-CIA-FLIC (02/05)




The association pays fees to certain insurance companies or their affiliates to collect dues in addition to premium.
The association has agreed to pay certain member enrollers a fee in exchange for their services.

From time to time Consumers Independent Association’s board evaluates benefit proposals from various companies.
Benefits may be enhanced or reduced based on the board’s evaluation. The benefit structure and dues are subject to

change based upon the membership size and changes in the benefit structure.




