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Simply Complete this form and fax it to one of the following or 

download from www.seelife.net \HLEye Vision and Eye Health Plan

	Business office
	Hopewell Office
	Lambertville Office

	609 – 514 – 0663 
	609 -466 -3329
	609-397-7023
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If you have any questions, please feel free to call the office. When calling the office, simply leave a message and we will return your call as soon as possible.

or 

email us at: http://www.seelife.net/contact-us
Thank you for your interest and participation in the health program for your staff.

Kenneth Daniels, OD FAAO

Date:____/____/_____





Company Name:__________________________________________________________________


Company Address:________________________________________________________________


City: ______________________________	State:	  NJ    PA	 Zip:_______________________


Phone: (________) ___________________		  Fax: (________) ___________________


Email:__________________________________________________________________________


Website:________________________________________________________________________





Owner’s Name or Human Resource Officer: __________________________________________





Number of employees:______











Hopewell Eye Associates


84 East Broad St –Hopewell, NJ


609 - 466 – 0055





Lambertville Eye Associates


16 S. Franklin St – Lambertville, NJ


609 -397 - 7020
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