


Submission Instructions 
The Community Health Education Reimbursement Form needs to be completed by the member 
attending the program. Submit only one form per member per program. 

 Example:  John Doe attended Freedom From Smoking 1/1 - 1/28 = one form  
   John Doe attended How to Begin Exercising 1/15 = one form  
   Jane Doe attended Freedom From Smoking 1/1 - 1/28 = one form  
The Participating Vendor will:  
1. Assist the member in filling out the unshaded sections.  
2. Collect the member’s class fee up-front and record amount paid in section 14.  
3.  Verify all the information is correct and sign sections 16 and 19.  
4.  Have m ̾ ľ
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