Managed Benefit Strategies

GROUP APPLICATION
“PAYROLL DEDUCTION VACATION PROGRAM”

Company Name Phone

Address

City State Zip Code
Contact Person Title Email

Date of First Payroll Deduction Enrollment Start Date

Total Number of Employees

Billing Contact Billing Phone

Billing Address

City State Zip Code

Payroll Frequency Number of Locations

Special Comments

As authorized signatory of the company listed in this group application, I give our employees permission
to purchase, through payroll deduction, a Vacation package offered exclusively through Genesis Travel
Benefits, Inc. The company agrees to facilitate all authorized payroll deductions from our employees
and remit to Genesis and/or its designated agents the amount agreed upon between the employees and
Genesis on an executed Application and Salary Deduction Agreement. The company is not financially
responsible for any purchases of a Vacation for any of its employees regardless of their continued
employment with the company.

Authorized Signature Title

Representative

Representative Signature Agent Number Date
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