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Standardized Benefit Design Work Group Member Application
[Your Organization]
[Select Date]

	Personal information

		Name:
	[Name]

	Title:
	Click here to enter text.
	Organization:
	Click here to enter text.
	Business Address:
	[Address]
[City, ST  ZIP Code]

	Email Address: 
	Click here to enter text.
	Office Phone: 
	[Telephone]





	Additional information
[bookmark: _GoBack]If there are staff that could benefit from participating in the work group please provide their information below:

		Name:
	[Name]

	Title:
	Click here to enter text.
	Email Address: 
	Click here to enter text.
	Phone Number: 
	[Telephone]




Statement of Intent Submission.  Please submit a written statement on your intent to join the Standardized Benefit Design Work Group. Include the background interest your stakeholder group has in participating in the workgroup and specific priorities your stakeholder group has for a standardized benefit design – from both a policy and a cost-sharing perspective.
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