
 

Health Insurance 
Quick Quote Form 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Contact Person: _______________________________________________________________________ 

Company Name: _______________________________________________________________________ 

Address: ______________________________________________________________________________ 
 Street   City  State Zip 

Phone: ___________________________________ Fax: ___________________________________ 

E-mail:  ________________________________________________________________________________ 

Current Carrier:  Renewal Month:  

Current Rates:  Renewal Rates:  

Deductible:    

Your personalized quote will include prices on all 8 

 Health Plans; with and without vision. 
    Medical & Prescription:   

 Deductibles: Kaiser $0-$250-$500-$1000 Health Net - $750-$1,500-$3,000-$5,000 
 Vision 

  Dental  
Complete Group Roster: (include separate sheet if additional space is needed) 

**Separate rate for employee plus children please indicate if dependents are just children 
 

Employee Name Date of  Birth or Age Number of 
Dependents 

   

   

   

   

   

   

   

   

   

 NATA offers great HEALTH INSURANCE options for our members. 8 Plans, 2 Carriers, Competitive Pricing, &           
A Personal Advocate! 

 Questions? Contact NATA: 1-800-730-7282, 503-253-9898, or cathi@aboutNATA.org. 

 For more information on HEALTH INSURANCE, complete this quick quote form and return it to us by fax or mail. 

 On line enrollment services and COBRA management now available 

Northwest Automotive Trades Association  
7931 NE Halsey Street, #212 Fax:  503-253-9890 

Portland, OR 97213-6700 www.aboutNATA.org 
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