
                 PREFERRED VISION CARE® PLAN                                     
          (www.preferredvisioncare.com) 

NGAUS Insurance Trust 

One Massachusetts Avenue, NW 

ATTN:  Finance Operations 

Washington, DC  20001 

Phone: 1-888-642-8748 (1-888-NGAUSIT) 

Fax: 202-682-9358 

Email: ita@ngaus.org 

ENROLLMENT FORM—NGAUS INSURANCE TRUST PREFERRED VISION CARE® PLAN 

Check 

Signature  / Date 

Method of Payment 

Phone: 

Money Order 

HOW IT WORKS & WHAT YOU CAN SAVE.… 

Consult your directory or the website for a PVC provider nearest you  Select the eyewear of choice (no restrictions) 

Pay the provider at the point of sales and enjoy the SAVINGS  Visit the center and present your PVC card  

 

 

 

                                                                EXAMPLE 

 

Single  Vision   Typical Retail  PVC™ Member 

 

Metal Frame   $125.50   $49.95 

Plastic Lenses       55.00     14.00 

Scratch Resistant Coating                             18.00       9.00 

Dispensing Fee             0     35.00 

Total   $198.50                        $107.95  

 

                    Total Savings $90.55 or 46%* 
 
*The values above have been used for comparison purposes only. The actual  amount of 
savings will vary depending on the average retail costs in the PVC Member’s general  

geographic location at the time of purchase. 

 

Now you can obtain Quality, Professional vision care and save UP TO 60% on most eyewear needs for you and your family thanks 

to Preferred Vision Care. 

HERE’S WHAT YOU GET… 

► Unlimited choice of eyewear at wholesale price plus fixed dispensing fee* 

► Contact lenses at 20% off of retail 

► Hearing benefit with a 30% discount on exam and 5% to 58% discount on hearing aids 

► Prescription benefits at over 55,000 retail pharmacy stores 

► Lasik eye surgery at over 130 locations at $895 per eye. 

    *  Fee for professional fitting of eyewear. 

For just $15 per year, this valuable Preferred Vision Care benefit is available to all National Guard 

members, employees and their immediate family members. 

          Yes, I want to join the NGAUSIT Preferred Vision Care Plan.  Enclosed is my check for $15– make check payable to NGAUSIT- PVC (Please Print) 

 

NAME_____________________________________________________________________________________________ 

             FIRST                                                 MI                          LAST                    RANK —  CIVILIAN 

STREET____________________________________________________________________________________________ 

 

CITY     _____________________________________________STATE_________________ZIP_____________________ 


