
Philips Lifeline medical alert service provides fast access to help
24 hours a day, 365 days a year. The Senior Health Department
of Virginia Hospital Center installs and provides ongoing
maintenance for this service throughout northern Virginia.

SPECIAL OFFER THROUGH 7/31/11

FREE activation plus receive your first month FREE!
(Savings up to $125). Mention code HEALTHREACH.

CALL 703.558.6859 TODAY.

Philips Lifeline We want to help you continue to live at home with confidence.
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Visa Mastercard

Amex Discover

H E A LT H P R O M O T I O N & S E N I O R H E A LT H R E G I S T R AT I O N F O R M

Complete this form and mail to Health Promotion Department, Virginia Hospital Center, 1701 N. George Mason Drive, Arlington, VA 22205-3698;
or fax to 703.558.2456. Checks should be made payable to Virginia Hospital Center. You will receive a confirmation with directions. Parking
tokens provided. For more details, call 703.558.6740.

Your Name

Address

dd

Daytime Phone

Email Address

x

Program Name

Address

Program Date Amount Enclosed

Credit Card #

Exp. Date Signature

x
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