
Benefit Design Management, Inc. 

Census 

                          Fax or Submit the complete form to receive a proposal. 

          Phone:  856 589-6565   Fax:  856 589-6444 

___________________    Type of Coverage Requested: 

Company Name      HMO___ 

        POS___ 

___________________    PPO___  

___________________    Drug Options___   

___________________    Dental___ 

Address       Vision___ 

        Group Term Life___ 

___________________    Long Term Disability___ 

Phone 

 

___________________   

Fax 



NAME    SEX  DATE OF BIRTH STATUS*      HOURS WORKED  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

*STATUS=Single,Husband/Wife,Parent/Child,Family 


