
 ID Theftsmart Enrollment  
 

Yes – Please activate my privacy safeguards, including access to continuous credit 

monitoring and identity theft restoration services under the ID Theftsmart Program. I understand 

my satisfaction is 100 percent guaranteed: if I decide I don’t want this protection withing the 
first 30 days, I can cancel and receive a full refund.  
 

Please choose who you would like to enroll:  
 Individual only — $12.95 per month 
 Individual and Spouse/Domestic Partner — $19.90 per month 
 Dependent Type:             Spouse     Domestic Partner  
 
Spouse/Domestic Partner Name _____________________________________________ 
             (First)    (M.I.)           (Last) 

3.  

Please choose your payment method: 
Automatic Checking Account Deduction. Please deduct my monthly payment from my 

checking account each month. I have enclosed a voided check. 
Day of the month you want the deduction to be taken ___________ 
 

Credit Card. Please charge my monthly payment to the following account: 
  VISA            MasterCard 
Number:__ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __Exp. Date:__ __ /__ __ 
                (mm/yr) 
Name as it appears on credit card: ___________________________________________ 

              (First)               (Middle/Middle Initial)               (Last) 

The monthly membership charge will occur on or about the first business day of the month. The charge reflected 
on your credit card statement will indicate “ID TheftSmart.” 
 

Please choose your billing cycle: 
 
          Monthly   Quarterly            Semiannually Annually 
Name ____________________________________________ 
Address __________________________________________ 
City __________________________________ State_____ ZIP _____________ 
Phone*(___)_____________   E-mail* _____________________________ 
*Optional 
 
I hereby authorize Integrity Identity Shield to enroll me in the ID TheftSmart program on my behalf. I further authorize the ID Theft 
Program Administrator (Marsh) to initiate billing according to the billing option I elected. I authorize the billing to occur, via the 
method and frequency elected, on a recurring basis for payment of the ID TheftSmart subscription fee. I understand that Marsh will 
continue to bill me in the amount of the then-current ID TheftSmart subscription charge for so long as my ID TheftSmart subscription 
is not cancelled by me or by Marsh. I also understand that I may cancel my ID TheftSmart subscription at any time by sending Marsh 
a letter to the address identified in my ID TheftSmart membership kit. I also understand that Marsh will retain a copy of this 
authorization. 

Signature X________________________________________________ Date __________ 
 

Questions? 
Call Toll-Free 

1-800-637-8318 
Your personal membership kit outlining full benefits 

will arrive within 14 days after we receive your enrollment. 
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