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Name of Company / Organization

|

Company Contact Name

|

Address / City / State / Zip

[

Phone Fax

( ]

Email Address

[

Number of Full-Time Employees Number of Part-Time Employees

( ]

Health and/or vision insurance plans your company participates in, if any

[

How will PEP information / cards be distributed to your employees?

|

Would company be interested in corporate vision screenings? (O Yes (ONo
Would company be interested in LASIK/Refractive Seminars? (OYes (ONo

| am the person responsible for insurance programs and employee bengfits at the company named above. | request that this company be enrolled in the
Progressive Eye Plan. | understand that enrollment in this plan may be terminated at any paint by either the company or by the PEP administrators. As company
representative, | understand that it is my responsibility to distribute PEP information and cards to all employees in this company and will request more cards

and/or information as they are needed.

Company Representative Signature

For more details on PEP Membership:

' ~ Angela Franklin, Marketing Director
M C P EAK Phone: 270-651-2181
VI SION Email: afranklin@glasgow-ky.com

g PARTNERS
HELPING YOU SEE YOUR WORLD

&lmcpeakvision.com

Date

McPEAK VISION PEP Offices
108 Bravo Boulevard
(Glasgow, Kentucky

1403 Andrea Street
Bowling Green, Kentucky

Satellite Offices
Scottsville, Kentucky
Tompkinsville, Kentucky
Russellville, Kentucky



