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MEMBER/PARTICIPANT ENROLLMENT FORM
(for companies with up to 10 participants)

To enroll in Teladoc, please submit the following information for each participating employee.  Spouse and dependent information is not needed.  Members will be able to add spouse/dependent data when they complete their enrollment online or through the mobile app.

	Employer Name: 
	Group ID: (will be assigned by Teladoc)

	

	*Required Employee Data
	

	Member ID  (last 4 of SS# or empl #)*
	

	Name Prefix  (optional)
	

	First Name*
	

	Middle Name  (optional)
	

	Last Name*
	

	Name Suffix  (optional)
	

	Gender*      
	

	Birth Date*
	

	Address Line 1*
	

	Address Line 2  (optional)
	

	City*
	

	State*
	

	Zip*
	

	Home Phone  (optional)
	

	Cell Phone  (optional)
	

	Email  (optional)
	





__________________________________________________	_____________________________
Member/Participant Signature					Date (MM/DD/YY)
Accepted by Graphic Media Alliance: 
____________________________




___________________________________________________
Print Name

	Please submit this form to Judy Kellum via Email: jkellum@graphicmedia.org or Fax: 614-794-2049.
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