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$18.95

$8.95

$27.90

$18.95

$18.95

$33.90
shieldbenefits.com/gormanisd

https://www.shieldbenefits.com/gormanisd


RECEIVE EXCLUSIVE DISCOUNTS 
Access your members-only discounts in categories such as:

Getting Started 
To sign up, simply log in at legalshield.perkspot.com. If you don’t already have an account, follow the simple on-screen 

instructions to make an account with your personal or work email and LegalShield Membership number.

Save  with these incredible MEMBERPERKS
Your LegalShield and IDShield Memberships are simply amazing. In addition to the privileges that are already

yours, we have added these MEMBERPERKS with hundreds of merchants and thousands of discounts. Members 

can access savings at both national and local companies on everyday purchases such as tickets, electronics, 

apparel, travel and more. Members have the opportunity to save, on average, over $2,000 per year.

MEMBERPERKS can save you enough to pay for your membership for years to come!  

WHAT MEMBERS ARE SAYING:

“MEMBERPerks pays for my 
membership!”

— Martha S. 

“I saved 20% at Advance Auto and 
I also saved 30% on movie tickets 
on date night with my wife. This 
membership is it!”           

— Andre E. 

“I saved hundreds of dollars on a 
new laptop.” 

— Anna W.
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AND MANY 
MORE!



Name: Employer:

DOB:

DOB:

Name: DOB:

Plan Type: (choose (X) plan type & coverage level you are interested in)

Individual

Individual

Family

Family

LegalShield

IDShield

I hereby authorize my employer to deduct from my earnings for my
LegalShield and subsidiaries membership and to remit such amount directly to LegalShield. I agree that
the company will not be responsible or liable for my decision to purchase the LegalShield membership
or the services provided through my membership and that company's sole responsibility is to withhold
and pay my membership fee to LegalShield.

I wish to opt out of these benefits.

Signature: Date:

P hone :

Last 4 SSN:

Dependent Information:

Spouse Name:

Dependents Name:

Name:

DOB:

Date of Birth:


	Group Name: 


