_n= %:‘% SHEET METAL WORKERS aSans=—=
ara . LOCAL NO. 110 HEALTH FUND -k

Administered by Southern Benefit Administrators, Incorporated

Mailing Address: Telephone: (615) 859-0131 Street Address:

P.O. Box 1449 Toll Free: (800) 831-4914 2001 Caldwell Drive

Goodlettsville, TN 37070-1449 Fax: (615) 855-6159 Goodlettsville, TN 37072-3589
FITNESS BENEFIT FORM

(MEMBER, SPOUSE & DEPENDENTYS)

Important: Please complete this form accurately and completely. The form must be signed and dated.

MEMBER INFORMATION
First Name Middle Initial __ Last Name
Social Security Number
Street Address City State Zip

HEALTH CLUB INFORMATION REQUIRED

Important: Attach itemized receipt and copy of your health club contract.

Health Club Name

Street Address City State Zip

Benefit Year* Amount Charged

*12-month period beginning January 1 and ending December 31

CERTIFICATION AND AUTHORIZATION

| authorize the release of any information to Sheet Metal Workers Local No. 110 Health Fund about my health club
membership. | certify the information provided in support of this submission is complete and correct and | have not
previously submitted for these services.

Member Signature Date



