Registration request form | Blueprint for Employers

Group name Group number Federal tax ID number

[0 Yes, | would like to use the Blueprint for Employers website and designate the individual listed below as the
chief administrator for my group.

Chief administrator (first and last) Chief administrator email

Signature (authorized representative of the company) Date

Email, fax or mail this form to your regional BlueAdvantage Administrators of Arkansas marketing representative.

) BlueAdvantage
;) Administrators of Arkansas
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