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ITICE: To insure continued eligibility, payment must be
sived by the 15th of the month prior to the month of
erage. Send this coupon and your check to the
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NOTICE: To insure continued eligibility, payment must be
received by the 15th of the month prior to the month of
coverage. Send this coupon and your check to the
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Enclosed is my payment for , 200_

MEDICAL $

DENTAL $ _The Goodyear Tire & Rubber Co
P O Box 403365

VISION § Atlanta, GA 30384-3365

TOTAL §
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ITICE: To insure continued eligibility, payment must be
seived by the 15th of the month prior to the month of
verage. Send this coupon and your check to the

dress below.

1closed is my payment for , 200__.
EDICAL §
ENTAL $ The Goodyear Tire & Rubber Co.
P O Box 403365
SION" § Atlanta, GA 30384-3365
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NOTICE: To insure continued eligibility, payment must be
received by the 15th of the month prior to the month of
coverage. Send this coupon and your check to the
address below.
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Enclosed is my payment for

MEDICAL $

DENTAL $ The Goodyear Tire & Rubber Co
: P O Box 403365

VISION $ Atlanta, GA 30384-3365

TOTAL $



