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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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X CMM is not a health insurance company but a health care sharing ministry for Christians. E—__,—; . E
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Disclaimer: Logos Missions Christian Mutual Med-Aid (hereinafter "CMM”) is a Christian health care sharing ministry, facilitating the sharing of medical expenses of its members. CMM is .ﬂ-:"'& i L"
NOT an insurance company. Including Guidelines, the plan of CMM operation or any other CMM document must not be considered as an insurance policy. All assistance from CMM for r‘pc‘il.iii’.ﬁ T#q
your medical bills is coming from the totally voluntary participation of CMM members. Herein, membership or being a "member" of CMM is a missionary concept and signifies participation =. ) 'r' =
in and support a health care sharing ministry. Regardless of medical expenses sharing and operation of CMM, you are solely responsible for payment of your medical bills.
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Thank you for joining Logos Missions Christian Mutual Med-Aid (CMM).

Your participation is a covenant to share each other’s health care expenses as Christians.
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Please understand that CMM is not a health insurance company, but a health care sharing ministry where Christians voluntarily help each other with medical
expenses according to CMM Guidelines, as written in the Bible, "Bear one another's burdens, and thus fulfill the law of Christ” (Galatians 6:2).
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Please read and initial each of the following Ct& Z $22 21 0|L| 42 Ho{FEH Q.

| understand that CMM is a health care sharing ministry, not a health insurance company, and, as such, that CMM does not guarantee anything 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 membership qualification is a Christian under 65 years of age with a U.S. address, who does not use illegal drugs, any kind of tobacco,
recreational marijuana, or nicotine patches; does not abuse prescription/OTC drugs; and follows Biblical teachings on alcohol and marriage.
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| understand that there is a 3-Month Waiting Period at the beginning of my membership, during which the only qualifying medical bills are for unexpected
accidents or acute illnesses requiring surgery or hospitalization up to $15,000. Extreme sports injuries are not eligible for sharing at any time. | understand that
medical expenses for ilinesses that occurred after the 3-Month Waiting Period will be eligible for sharing according to CMM Guidelines.
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I understand that | register as a self-pay patient with all medical providers, and that | should request discounts, fee adjustments, or financial assistance, such as
Charity Care, from medical providers.
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I understand that all members support and contribute toward another member’s excess medical bills through CMM-Merciful Share, when the qualifying medical
expenses exceed $150,000.
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| understand that to be eligible for medical needs sharing, | must maintain the membership with no outstanding Monthly Gifts.
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| understand that after completing the membership joining process, | should familiarize myself with the CMM Guidelines by watching the Level Guide video in
the confirmation email, reading the Guidelines booklet, or calling CMM.
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| understand that CMM, a health care sharing ministry, operates under the CMM Guidelines, that it is my responsibility to understand all provisions of the
Guidelines in detail before anything, and that CMM is providing me with ample opportunities to understand the terms.
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| understand that CMM may communicate with me by phone, voice message, text, or email and that my intentions expressed in texts and emails are legally valid.
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Select a method to receive your Monthly Gift Reminder: [ Email O|H2 [ Mail &H

The Monthly Gift is due on the first day of each month. 3[H/9| OtZ¥2 0jg 1 YL},
e Check—1have enclosed my first Monthly Gift of $ . (Please make your check payable to CMM)
e The automatic withdrawal of the Monthly Gift will occur on the 15t of each month using the payment information provided below.
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By signing this form, my family and | understand and acknowledge the responsibilities of the described content.
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3 CMM is not a health insurance company but a health care sharing ministry for Christians.
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