IB GLOBAL

Health Census Form

General Information

IBMGlobal does not currently have its own health insurance plan but is working to acquire one. Please fill out the
following information to help us find the best possible plan.

FIrRsT NAME:

Last NAME:

DATE OF BIRTH:
SPOUSE’Ss NAME:
SPOUSE’s DATE OF BIRTH:

NAMES AND BIRTHDATES OF ANY CHILDREN THAT WOULD PARTICIPATE IN THE PLAN:

Name Birthdate

PHYSICAL ADDRESS:

COUNTRY OF RESIDENCE:

COUNTRY OF CITIZENSHIP:

DATE YOU STARTED ON THE FIELD OR PLAN TO BE ON THE FIELD:
CURRENT FIELD OR FIELD IN WHICH YOU ARE INTERESTED:

Independent Baptist Miss
603.595.0955 ¢ ibm@ibmglobal.org

PO Box 607 Nashua NH, 03061 « www.mvbc.org/ibmg




