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Group Enrollment Form
Organization Name: _________________________________

Group ID: ______________________________

Name of ScripZone Coordinator: _____________________________________

Email address used when registering: ____________________________________

Delivery Address: _______________________________________________

Contact Phone Number: ___________________________________________

Member Payment Methods (check all that apply):

Will your members pay your organization by check? _____

Will your members be allowed to enter banking information for draft by UnitedScrip? _____

Will your members be allowed to enter their credit card information as payment? _____

Shipping Methods:

All orders will ship to one address designated by the coordinator. _____

Orders paid for with a credit card may be shipped directly to the customer. _____

