
 

 

Health/Prescription Card Order Form 
 
 
Date of Request _____________________ 
 
Member Social Security Number _________________________ 

Member Name  _________________________________________ 

Street Address _________________________________________ 

City _____________________  State ___________ Zip _________ 

Date of Birth ________________ 

 
 
Please check the type of card below, then enter the quantity and the reason 
for the request for each card type selected.  Print this form and mail it to: 
 
 Carpenters Service Office 
 3611 Chester Avenue 
 Cleveland, OH 44114 
 
 

 
Type of Card 

 
Quantity 

 
Reason for Request 

Medical   

Prescription   
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