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Wellness Program

Phase 2: Wellness Education Seminar Verification Form for Step #3
* Denotes Required Field to Receive Credit

*Date:              __________________________
*Event Name: __________________________________________________________
*Participant’s Name: __________________________     ______________________

(Please Print)

 First Name  

      
  Last Name

Participants Anthem Member ID #: ________________________________
*Participant’s Phone #: _______________________________
*Indicate with an ‘x’ if you are one of the following:

____ Employee

____ Spouse
____ Dependent
Please write legibly so proper credit can be given to you for your participation in the Wellness Event.
Instructor’s Signature _____________________________________
Please return this completed form by 10/31/2011 to Shasta-Trinity Schools Insurance Group at the following address or email/fax (be sure to retain a copy for your records):

Address:
350 Hartnell Avenue, Suite D, Redding, CA  96002
Email:

Nancy Panks (npanks@stsig.org)

Fax:

530/221-6225
It is the employees’ sole responsibility to submit this form to STSIG before October 31st 
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