The Township of Saddle Brook
Preferred Prescription Savings Card
Please complete the application and return with
check for membership fee made payable to:
GSPO Provider Services Corp.
P.O. Box 4190
Hamilton, NJ 08610

MEMBERSHIP APPLICATION

CARDHOLDER INFORMATION
Last Name:

First Name:

Street:
City, ST, Zip:

Phone:

Birthdate:

Male/Female:

DEPENDENT INFORMATION
Last Name:

First Name:

Birthdate:

Male/Female:

By signing below, | attest that the personslisted above:
e areresidentsof the Township of Saddle Brook

* understand that thisis a discount savings card and
not a managed care or supplemental insurance
program

e understand that this program cannot be used in
combination with other programs for the same
prescription purchase.

Signature:

in.

3ANIT d3110d ONOTV LND

A Message from Mayor LouisV. D’Arminio

For years, the rising cost of prescription drugs has
burdened our families, yet little progress has been
madeintermsof relief. I’m proud to announce that
Saddle Brook is finally doing something about it!

Through the Saddle Brook Preferred
Prescription Savings Card Program, our senior
citizens without insurance will be eligible for
discounts as high as 50% off regular retail prices
when it comes to purchasing life-saving
medications. All the program costsisasmall annual
fee, and discounts will be available at most local
pharmacies.

Nobody should ever be deprived of the medicine
they need, and the Saddle Brook Preferred
Prescription Savings Card Program is a good start
in ensuring that all Saddle Brook residents are
provided for. | hope you and your family will find
this program beneficial, and | wish al Township
residents good health and happiness.

IMPORTANT The Township of
(PLEASE READ) Saddle Brook
e The Prescription Savings Card is a discount savings
card and not a managed care or a supplemental Pl'eferraj
insuranceprogram. -
e The Prescription Savings Card cannot be used in PreSC”pU on
combination with other programs for the same .
prescription purchase. Savi ngs Card
e ThePrescription Savings Card member ship feeisnon-
refundable.

Please allow 10 to 14 business days for your LOUISV. D’ARMINIO
application to be processed and your MAYOR
Preferred Prescription Savings Card to be mailed
to your home.

COUNCIL
GSPO Provider Services Corp. Omar Rodriguez
P.O. Box 4190
(= Hamilton, NJ 08610 Anthony Halko

POPS Edward Kugler

Florence M azzer
WWW.gspops.com Joseph Setticase
Toll-Free Customer Service:

1-800-633-0037 I
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