Plumbers & Steamfitters Local 33
Health & Welfare Fund Office

PARTICIPANT ENROLLMENT

Participant Name:

Participant Social Security Number:

Participant Date of Birth: Participant Sex: _ Male _ Female
Effective Date:

Participant Address:

City: State: Zip Code:
Participant Home Phone: Cell Phone:

Email Address:

Emergency Contact Name:

Relationship: Phone:

Have you served in the military: Yes No

If yes, when did you serve:

Do you have any medical conditions which occurred during your service? Yes No

If yes, please detail all illnesses and injuries below & if you have VA benefits for each condition:

Date of injury/illness: Type of injury/illness:
Do you qualify for VA Health Care Benefits for this condition: Yes  No_
Date of injury/illness: Type of injury/iliness:
Do you qualify for VA Health Care Benefits for this condition: Yes  No_
Marital Status:
Single
Married Date of Marriage:
Separated Date of Separation:
Divorced Date of Divorce:
Widowed

PLEASE COMPLETE THE FOLLOWING INFORMATION REGARDING YOUR
SPOUSE:

Spouse’s Name:
Spouse’s Social Security Number: Date of Birth:

Spouse’s Address:

Is your Spouse employed? Does your spouse have Medicare benefits due to
disability?

Yes No
Yes_ No

If yes, please complete the enclosed Declaration of Spouse Health Coverage form or submit
proof of Medicare benefits. Also, be sure to include documentation from your spouse’s
employer if needed.

(Continue on back)
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