
													



               

                   






   










Street or PO Box, City, State, Zip Code

Phone:  Email: 

Newborn child’s name: 						               Birthdate: 

Insurance amount: 

The Certificate of Insurance will become effective 61 days after the date of birth of my child. 

Member signature Date

Send to: BetterLife, P.O. Box 1527, Madison, WI 53701-1527 
or via email: memberengagement@betterlifeins.com

This is a non-contractual benefit, subject to change by the Board of Directors.

P.O. Box 1527, Madison, WI 53701-1527
608-833-1936 or 800-779-1936
memberengagement@betterlifeins.com • www.betterlifeins.com

Home Office Use: 

Cert. _ _____________________
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