
EAA LEGAL SERVICES GROUP 
BLAVATT & BLAVATT, LLC 

ENROLLMENT APPLICATION 
 
Coverage will commence upon receipt by EAA of the initial deduction or payment and will 
terminate immediately upon cessation of payroll deductions.  Any of the twelve (12) unbillable 
hours not used cannot be accumulated and will expire at the end of the membership year. 
 
Name_____________________________________ SSN________________________________ 
 
Address ___________________________________City/State/Zip________________________ 
 
Work Phone________________Home Phone________________EAA No.________________ 
 
Name of Spouse________________________________________________________________ 
 

Unmarried Dependent Children  Date of Birth (Month/Day/Year) 
   
   
   
 
Please enroll me in the EAA Legal Services Group Plan.  I have read the full description of benefits to which I am 
entitled as a member of the Legal Services Group Plan.  I understand and agree that my enrollment and payment of 
$260.00 (payable $10.00 bi-weekly if Payroll Deduction) entitles me to participate in the EAA Legal Services 
Group Plan.  I further understand that services outside the twelve (12) unbillable hours will be billed to me at a 25% 
reduction off of Legal Services Group’s current hourly rate billed to non-members; with the exception of matters 
requiring a court appearance by representatives of Legal Services Group which shall be billed at a $10.00 per hour 
reduction off of Legal Services Group’s current hourly rate billed to non-members.  If I elect Payroll Deduction, I 
agree that my membership in the Plan shall continue until my deduction terminates or until I advise the EAA of my 
desire to terminate my membership.  Upon such termination, I further agree that legal services in excess of the 
number of hours for which I have paid, pro-rated at $260.00 per twelve (12) hours per year, will be billed to me by 
the Legal Services Group.  I understand that enrollment in the Plan carries a minimum membership obligation of one 
(1) year from the date of enrollment. 
 
I elect to pay:  
      ____Annually (attach Payment) 
 
   ____Payroll Deduction (attach Allotment Form) 
 
 
Signature_____________________________  Date ________________________  
 
   Return completed Application to: 

LEGAL SERVICES GROUP 
POST OFFICE BOX 603 
OWINGS MILLS, MD 21117 

Questions? Call 410-356-5115; FAX 410-356-5133 


