
Call : 403.214.3213 or 888.214.3211      
Toll Free Fax : 866.213.5514     
E- mail : info@bizflex.ca
www.bizflex.ca

AVP Health & Welfare Trust	
222, 855 - 42 Avenue SE
Calgary AB T2G 1Y8

Questions ?  Mail to: 

Out-Of-Province (OOP) & Catastrophic Health (CAT) Coverage

company name	

employee name	

employee address	

city / province / postal code	

e-mail address	

gender			   male		  female		    birthdate	 month	                    day	      year

effective date of coverage - the first day of 	 month              year

THE BIZFLEX PLUS ENROLLMENT FORM 

annual - please make cheque payable to AVP Health & Welfare Trust
monthly - please complete the pre-Authorized debit (PAD) Request for OOPCAT coverage

& attach a cheque for the first monthly premium

please print

4

male dependant name relationship female 


