PERSONAL DATA SHEET

COMPANY
NAME

COMPANY
ADDRESS

PHONE FAX

CONTACT
PERSON

EMAIL
ADDRESS

MEMBER’S
NAME

EMAIL PHONE

MEMBER’S
ADDRESS

DATE OF
BIRTH

SEX m Male Female

PREFFERED METHOD OF CONTACT = E-mail Phone

Through Employer

SHIELD

MEDICAL INC

Phone 780.488.6899 | Fax 780.488.2269
Toll Free 1.888.606.0510

info@shield.ca | www.shield.ca
21010220 156 ST NW

Edmonton AB T5P 2R1

DEPENDANT INFORMATION

LAST NAME FIRST NAME

DATE OF BIRTH
(DAY/MONTH/YEAR)

RELATIONSHIP TO
MEMBER

DATE

SUBMIT

Shield Medical Inc. is now offering Direct Bank Deposit for clients who have their cheques mailed to a personal address. Please submit a

cancelled personal cheque through your employer.
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