
Date of Birth�

Email� Telephone Number�

Name of Spouse (name, address, telephone number)�

�

�

�

Date�

Name�

Home Address							       city			          state      zip�

Person� Relation�

Address� Phone    (         )�

G O L D  C A R E  5 5 +  A P P L I C AT I O N

Notify in Case of an Emergency 
(a person not living with you)

Date Received

Member Number Check #

Method of Payment

FOR OFFICE USE ONLY:

Marshall
GoldCare 55+

2 Easy Ways To Apply:

1.	 Mail this application to the address above.

	 or

2. �Drop off this application at the �address above. 

Note: Please include your one-time
$10 registration fee with your application. 

Checks may be made payable to:
MMC GoldCare 55+.

Marshall Medical Center North
Attn: Kristi Leak (Marketing)
8000 Alabama Highway 69

Guntersville, AL 35976

If you are 55 or older and would like to take advantage of all the benefits our GoldCare 55+ program has to offer, complete 
this application and send it in. If you have any questions please call us at 256.571.8025.  (for Arab residents 256.753.8025)


