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CHRISTIAN MUTUAL MED-AID

Operated by Logos Missions, Inc.

Application Form

www.cmmlogos.org
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CHRISTIAN MUTUAL MED-AID IS NOT AN INSURANCE PROGRAM. CMM IS AHEALTH CARE SHARING MINISTRY. The first month listed
below is your actual membership starting date. This date will not be changed under any circumstance afier this form is received by our office. Please read the
statements below and sign on the line provided. Your membership will be active the following month provided that this application is received before the 25th
day of the month. (7l5eja4zst oja Ry e 7t ebduch, olan g A2 heo] Fi Ay 219 7hg) 2 Ao 15171 a3 S Azts]o], 134 E held o] A 259714 3] ook
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All CMM participants will share qualifying medical bills that exceed the ministry’s current $150,000 lifetime limit per(related) diagnosis.
(1ol ad2s HA H9e T A 159 of4de] ogn|7l o= Bl 9l A9, 29 o|mu|E AA 5o 37]He] & HY iro] 2REY})

I would like my membership to begin the first day of / . 1 have enclosed my first gift of $

{(Month) {Year) {Armnount)

Please make a check payable to CHRISTIAN MUTUAL MED-AID and send your application form to the following address:
Christian Mutual Med-Aid, 5235 N. Elston Ave. Chicago, IL 60630
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Has any person listed received medical attention and/or had surgery done in any hospital or similar institution?

Please circle (Q) below:
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Please record the new member’s health history. This documentation serves to protect our PRIMARY | sPouse | cHilb | cHito | cHiLb | cHILD

present members. If a member provides false statement on this form, this will be cause for
immediate termination from Christian Mutual Med-Aid.
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Has any person listed been treated by a doctor during the past 5 years? (Including annual check-up)
JEY Y Y HES L & a8, I8

Diagnosed with high blood pressure, diabetes, heart, vascular disease, hepatitis
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Diagnosed with allergy, asthma or respiratory problem
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Diagnosed with arthrins, rheumatoid arthrits, chronic back pain, nerve system etc.
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Medical conditions related to eyes, nose, ears, hands, feet

., 2 WE, AE 5 )] &2 28

Medical conditions related to stomach, liver, colon, kidney etc.
gad, 4SS E Y

Medical conditions related to thyroid, tumor, cancer etc.
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Medical conditions related to prostate or female reproduction organs
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Congenital disease and other medical conditions
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By signing below, I attest that the participating members of my family are Christians by biblical principles. All applying members of my family attend church
regularly; all abstain from tobacco; all abstain from the use of drugs illegally; all follow the biblical teaching on the use of alcohol; and all commit to
follow the commands of Jesus Christ described in the Bible. I declare that the information on this application is complete and true the best of my knowledge.
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Christian Mutual Med-Aid (CMM) acts only as a facilitator to bring together members with resources and desires to help other members with medical costs.
[ will not bring suit, legal claim or demand of any sort of unpaid medical expenses against Logos Missions, Inc. | understand my false statement on this form
(front/back) may be a cause for immediate termination from CMM. I understand I will receive reminders by the 20th of each month for each person in need.

[ promise to send my gifts for these persons and will pray for them. CMM will receive my monthly gift by the 10th of each month.
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Signature of Primary Date

Signature of Spouse Date
(Only if joining at this time)

At the present time vour plenty will supply what they need, so that in turn their plenty will supply what vou need. Then there will be equality (2 Corinthians 8:14)

Toll Free 888-777-8226  Tel. 773-777-8889  Email: info@christianmutual.org



