EGYPTIAN AREA SCHOOLS EMPLOYEE BENEFIT TRUST
SUPPLY ORDER FORM

Please fax to: 888-525-2799
Date:

Please complete thisform and return to Krista Gotto viafax or email Krista.Gotto@meritain.com.

Attention:

School and Address:

Email:
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Note:You may also print the Schedules of Benefits, the Enrollment Guide,

newslettersand much more directly from www.egtrust.org.




