IRON WORKERS ST. LOUIS DISTRICT COUNCIL WELFARE TRUST FUND
PRESCRIPTION DRUG ENROLLMENT FORM
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THIS FORM MUST BE CO“\‘{PLETED A‘*JD RETURNED TO THE FUND
OFFICE IN ORDER TO PROVIDE CURRENT DEPENDENT COVERAGE.
FAILURE TO DO SO MAY RESULT IN A DELAY IN RECEIVING A
CORRECT PRESCRIPTION DRUG CARD.
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IRON WORKERS ST. LOUIS

DISTRICT COUNCIL WELFARE PLAN
333 PIERCE ROAD #410 i
ITASCA, IL 60143 |




