
Girl Scouts
Material and Supply Order Form

Ship to:* _________________________________________________________________ ( ________ ________ ________ )
Council Name Council No.

_____________________________________________________________________________________________
Address

_____________________________________________________________________________________________
City State ZIP

_____________________________________________________________ ( _____ ) ________-_______________
Council Contact Name Phone No.

*All above “Ship To” information required to process order.

DESCRIPTION ITEM NUMBER QUANTITY

FAX TO: Mutual of Omaha
Attn: Girl Scout Coordinator

FAX NO: (402) 351-2456

ORDER INQUIRIES: (402) 351-6536

MAIL TO: Mutual of Omaha
S1 — SMO Fulfillment
Girl Scout Coordinator
Mutual of Omaha Plaza
Omaha, NE  68175

Basic Coverage Brochure (Eng) MC7827

Basic Coverage Brochure (Sp) MC25155 SP

All Plans Claim Form (Eng) M18979 POD

All Plans Claim Form (Sp) M19063 SP POD

Plan 2 Enrollment Form M19059

Plan 3E Enrollment Form M19060

Plan 3P Enrollment Form M19061

Plan 3PI Enrollment Form M21717

International Inbound Enrollment Form M18827 POD

Administrative Guide – Pages only M8418

Administrative Guide – Binder only M8418 BINDER

FULFILLMENT USE ONLY

Received in Fulfillment Ordered Completed by/on:

________ / ________ / ________ ____________     ______/______/______
Date Initials Date

M20314 9-03

PLEASE ALLOW 15 DAYS FOR DELIVERY


