ATTN: Membership Department
PO Box 7068

EMPLOYEE ofo Eugene, OR 97401-0068
ADDRESS OR PaC|f|CSOUfce (541) 684-5584 o (800) 624-6052

Fax (541) 225-3642

NAME CHANGE HEALTH PLANS PacificSource.com

Please return completed form to the PacificSource Membership Services Department.

Member Number Effective Date of Change
Name New Name (if applicable)
Old Address New Address

Old City, State, Zip New City, State, Zip

Old Telephone Number New Telephone Number
Member Number Effective Date of Change
Name New Name (if applicable)
Old Address New Address

Old City, State, Zip New City, State, Zip

Old Telephone Number New Telephone Number

EmployeeAddressChange0609



