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	Membership Information
	Pregnancy Information
	Once you have had initial licensed healthcare professional’s visit and the due date has been determined,        please submit the following information:
	Required Documents
	The following must be on file:
	Proof of Marriage
	A copy of a marriage certificate may be uploaded with the Altrua HealthShare App, uploaded through the Member Portal, or sent to Member Services.
	FAX   EMAIL
	1-512-382-5520 memberforms@altruahealthshare.org
	Please sign
	Signature
	Primary Contact Name   Date
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