o ~” GUARDIAN LIFE OF THE CARIBBEAN LIMITED
2 EMPLOYEES APPLICATION FOR ENTRY TO GROUP
POLICY ISSUED TO EMPLOYER

Guardian Group
Guardian Life of The Caribbean Limited GROU P ENROLM ENT CARD

Name of Employer/ MEMBER ASSOCIATION - MASONIC PROVIDENT SOCIETY OF THE EASTERN CARIBBEAN
Name of Employee

(First Name}) (Middle Name) (Surname)
Address of Employee/MEMBER
MEMBER OR
SEX MARITAL STATUS EMPLOYEE'S BIRTHDATE

Male —1 | Single 1 Widowed [—7 | Day Mth. Yr.
Female — Married — Divorced 4 Occupation
Phone (H) W) (C) No. of Dependants - NOT APPLICABLE
Do you have any other Med. Coverage? /NOT APPLICABLE to be covered
Name of Plan Co. Insured with
Beneficiary Relationship

(Full Name)
Witness (1)
Witness (2)

(First Name) (Surname) (Signature)

1 hereby apply for Registration as a member of the Group Insurance Plan of the above Employer and authorise my Employer to deduct from my wages, salary
or eamings, the confributions required to be paid by me, if any, in accordance with the terms and conditions of the Plan. | nominate the person named above
as beneficiary to receive any amounts which may be payable in the event of my death. | am familiar with the terms and conditions of the Plan and agree to

be bound thereby.
Date
* List dependants over leaf, if Dependents Coverage included. (Applicants full signature)

To be completed by Employer/MASONIC PREOVIDENT SOSIETY

Effective Date of Coverage lass

Date entered Employment New Class Eff. Date of Change
Week! . P

Eamings - Montily— NOT APPLICABLE Coverage: Life -
Annually

NIS # NOT APLICABLE Health | —

NOT APPLICABLE DEPENDENTS  NOT APPLICABLE
Relationship to . Effective Date
N
ame Of Dependent Covered Employee Date of Birth of Coverage Address of Dependent

DEPENDENT COVERGE AVAILABLE IS NOT CURRENTLY

Eor office use REMARKS
Policy No.

Certificate No.






