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SAWYER COUNTY
GP#:  WCA0058
FITNESS REIMBURSEMENT FORM
EMPLOYEE
NAME:

____________________________________________________

ID#:


____________________________________________________

REIMBURSEMENT FOR:

(  Employee                (  Spouse

FITNESS CENTER:
____________________________________________________

                                  ____________________________________________________

REIMBURSEMENT

AMOUNT:

______$100.00 Annual Maximum Per Person______________

SIGNATURE:

____________________________________________________

(Include a receipt from the Fitness Center/Program)  

FORWARD TO:
WCA Group Health Trust



Attn:  Amy Wald




18550 W. Capitol Drive



Brookfield, WI  53045
_______________________________________________________________________

18550 WEST CAPITOL DRIVE    /    BROOKFIELD, WI  53045    /    PHONE:  1.800.236.6885    /    FAX:  262.781.0026

_________________________________________________________________________________________________________________
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