
Application Form: 

Just complete the application and mail it with your yearly membership fee of $10.00 to: 
 

SPARTA COMMUNITY HOSPITAL 
VIP SENIORS PROGRAM 

818 E. BROADWAY 
SPARTA, IL  62286 

 
 
 

________________________________________________ 
    FIRST                           MIDDLE                      LAST 
 
 
 
________________________________________________ 

STREET ADDRESS 
 
 
 
________________________________________________ 
CITY            STATE               ZIP          HOME PHONE  
 
 
 
________________________________________________ 
    BIRTHDATE (MO/DAY/YR)              MEDICARE  # 
 
 
 
________________________________________________ 

SOCIAL SECURITY NUMBER 
 

 
________________________________________________ 

    OTHER INSURANCE 
 
 

________________________________________________ 
    SIGNATURE 

 
 

________________________________________________ 
DATE 


