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Operated by Logos Missions, Inc.

2315 Sanders Road | Northbrook, IL 60062 | Phone 773.777.8889 | Fax 773.777.0695 | www.cmmlogos.org
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S RSS! Membership Join Form .
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Please list and explain any diagnosed illness, treatments, or any prescription medication taken by any member(s) to maintain an illness.
Write ‘none’, if not applicable. (Example: | have been taking medications for my diabetes since 2013)
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Please list all treatment(s) and/or diagnostic test(s) that required you to see a doctor (hospital visits) in the last 5 years. Write ‘none’, if not applicable.
(Example-1: | have visited Emergency Room for excessive abdominal pain in May 2016.
(Example-2: | have been seeing a doctor for regular physical exam every year.
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* This is not an insurance company, Last updated 11/2022



Membership Checklist of Understanding (2] 0|3} 1A{)

Thank you for joining the community of Logos Missions Inc.- Christian Mutual Med-Aid (CMM). Your participation is a covenant to the appreciation
Christians have for each other.
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Please note

medical costs according to the CMM Guidelines.
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CMM is a health care sharing ministry, it is not an insurance, and conveys the command of Galatians 6:2 by sharing one another’s medical costs.
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that you fully understand that Logos Missions Inc. - CMM is a group of Christians who voluntarily assist each other with

* Please read and initial each of the following: C}2 Z} St=-S 2111 O|L| A2 2 0|FA|2.

I understand that CMM is a health care sharing ministry, not a health insurance company, and, as such, that CMM guarantees nothing to its
participating members. | further understand that CMM is not approved nor endorsed by the Department of Insurance in my State of residence, and
my eligible medical needs are not protected by my State’s Guaranty Fund.
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| understand that the member qualification as a Christian, under the age of 65, | must abstain from tobacco, illegal drugs, improper or unauthorized use of
prescription medication or over-the-counter medications, and abuse of alcohol. | also follow the Biblical principles of marriage.
012 3121 47 2710 644712I2] F2|AHO|H, T, S OF2, 2{uorat UiokRo| SAS AR S 510, LTS S 5IA| 40N, MOl 2B MBS0}
Initial Here | &S OISHRILICE
| understand that | will serve 3 months waiting period at the beginning of my membership. | understand that the entire eligibility of sharing bills will be
effective after 3 months waiting period and in the case of bills from illnesses/accidents that requires hospitalization and surgery, the bills will be shared up
to the aggregate amount of $15,000 for its entire treatments. The bills for extreme sports are not eligible for sharing.
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| understand that | register as an uninsured patient with all medical providers. | also understand that | should request discounts, fee adjustments, or
4 financial assistance, such as Charity Care, from all medical providers.
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| understand that all members support and contribute to another member’s excess medical bills when their qualifying medical need exceed $150,000
through CMM-Merciful Share.
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| understand that to have eligible medical needs shared with other ministry members, my membership is current and in good standing.
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| understand and acknowledge that Christian Mutual Med-Aid (“CMM”) health care sharing ministry is administered in accordance with the
Guidelines of CMM, that it is my responsibility to fully understand any and all provisions of CMM Guidelines in a timely manner and that
7 CMM provides me with ample opportunities to fully understand any and all provisions of CMM Guidelines in a timely manner.
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[ ]CHECK - | have enclosed my first Gift of $ . (Please make your check payable to CMM)
[] Recurring Monthly Gift Deduction Method Authorization
P Select a method to receive your monthly Gift Reminder: [ mail [ email
» A monthly Gift will be withdrawn on the first day of each month.
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Name on Account Cardholder Name
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By signing this form, my family and | understand and acknowledge the responsibilities of the described content.
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