
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                  Next open window is May-June 2010 

 
 

Print Name:  ________________________________________   DOB ____________________ 

 
I designate the following person as my beneficiary: 

 

 

Beneficiary __________________________________ Relationship _________________________ 

 

 

Signed ___________________________________________ Date______________________________ 
 

 

(Policy coverage remains in effect only to members in good standing) 

 

 

July 1, 2010- July 1, 2011 


