
2 Kacey Court Suite 102
Mechanicsburg PA 17055

1-800-382-1352

Pennsylvania Association of
Retired State Employees

Administered By:

If enrollment form and payment
are received by the 20th of the
month, coverage will begin the
first of the following month and
will continue for one year.

Important – Please
read and sign below:

I hereby apply for the coverage indi-
cated, and understand that the payment
is for 12 months of coverage and is not
refundable for any reason. I further un-
derstand that my enrollment is subject
to receipt of payment in the correct
amount and verification of membership
in PARSE. If a check is returned due to
insufficient funds, we may deposit that
check for collection a second time.

Signature

Date

This benefit is available to retirees and
spouses who are fully paid members of
PARSE.
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Annual
Premium
$99.00

To enroll please complete the following information. 
Sign and date, where indicated, and submit this 
application and your payment in the ANNUAL amount 
of $99.00 to: Professional Insurance Services, Inc.,   
2 Kacey Court Suite 102, Mechanicsburg, PA 17055.

MAKE CHECK PAYABLE TO: PISI

Credit Card # Expires

Cardholderʼs Name as it appears on card

Cardholderʼs Signature

(Please sign and date reverse side.)


