
 
 
 
 
 
 
 
 
 
 
 
EASY PHA-MAX CODE 
 

FULL NAME 
 
 
ADDRESS 

NUMBER 
 
 
 

TELEPHONE 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
LAST  
 
 
 
 
 
CITY 

EASY PHA-MAX APPLICATION 
 

APPLICATION FORM 
1400 W. LAMBERT RD UNIT D 

BREA, CA, 92821 
OFF: (562) 266-1740   FAX: (714) 494-8088 

EMAIL: customerservice@ins-usa.com 
 
 
DATE 

 
 
 
FIRST  

 
 
STREET  

 
 
STATE 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
APT. NO. 

 
 
ZIP CODE 

 
 
E-MAIL 
 
 
PERSONAL SPONSOR 
 

SPONSOR'S CODE 
 

PAYMENT INFORMATION 
 
 
Cash               Visa 
 
Check             Mastercard  
 
Discover           Amex 

HOME / OFFICE 
 
 
 

Barb Hall 
 

1009283 
 
 
 
 
 
 
 
Credit Card Number 
 
CVV 

 
 
SSN/TIN 
 
 
 
 

CONTACT NO. 
 
 
 
 
 
 
 
 
 
Expiry Date 

MOBILE 
 
 
 
 
 
 
1.888.260.4733  

 
 
 

Cardholder's Signature 
 
DECLARATION 

 
 
 

Name as it appears on the card 

 
I hereby solemnly declare that the information in this application is true, complete, and correct to the best of my 
knowledge, I understand and accept that any false statement or withholding of any relevant information may provide 
grounds for the withdrawal of any offer of appointment or its immediate cancellation. Terms & Conditions apply. 
 
 
 
 
 
 
OFFICE NOTES 

 
 
 
 
APPLICANT'S SIGNATURE 

 
 
 
 
DATE 


