application. Return in the postage-free envelope. AAA members and their spouses may apply (even if the spouse is not a

GROUP TERM LIFE INSURANCE APPLICATION
How to apply: Complete this form in ink and PRINT clearly. All sections must be completed to process your
Life Insurance AAA member). You do NOT have to send money now. Remember — you have 31 days to review your Certificate of

Company Insurance when it arrives. Questions? Call TOLL-FREE 1-800-974-1593.
Master Policy GT8107 To help us speed this through for you,
It's as easy as 1-2-3!... 005-4290054590732606 PLEASE COMPLETE AND MAIL BY OCT. 1
J 12GD005N1A KOAA79N3HM SEND NO MONEY NOW

1 Member Information

IMCS 3/12f
ci13

Member Coverage Amount Desired:
=> ([ $200,000 [1$100,000 [1$50,000 (] $25,000

JszZ
.""*""..'.."'ECRLOT"C-028 Gender D Male D Female
Stephanie Ebel :
- 8 amino Roal Dr o Datg of Birth s /_ | _ _ _ (Mustbeage 18-69to apply.)
Lodi, CA 95240-0726 Sacial Security Number S /S s /A
""l"Ill'hll|l|"IIII'IIIIIIIIII"ll""lIll"llllll"""llll Zlaczof Birthf g lb
gight t in. Weight S.

Telephone Number ( )

E-Mail Address

Beneficiary Name Relationship

2 Spouse/Registered Domestic Partner (RDP) Information (if applying) X
Spouse/RDP Coverage Amount Desired:

Name
First Middre nitial Last =>(1$200,000 (]$100,000 (1$50,000 (1$25,000
Home Address Gender:. 0 Male O Female
5 i . Date of Birth__ __/___/_ __ ___(Mustbeage 18-69 to apply.)
y : Social Security Number _ __ _ /. _/__ _
Telephone Number ( ) Place of Birth
E-Mail Address Height ft. in. Weight Ibs.
Are you a AAA member or spouse/RDP of a member? [ Yes ( No Beneficiary Name Relationship
3 Complete All Questions — for each person applying B SPOUSEL
Yes No Yes No
1.Inithe:pastiZ-months:have Yo uSedBIeotNe INANYIOTM?. i ot i i seh s et it ssaoims sk L] a d
In the past 5 years, have you been:
2. Convicted of a felony, DU, or had your license Suspended or FEVOKEA? ...........oovveeveeeeeeeeeeeeeee e es e eseesrenns a a a a
3. Diagnosed, treated, or advised to seek treatment for alcohol or Substance abuse? ..............ccovevvecveerieneiceeeeieeenene, LI ) a d
4.Advised by a member of the medical profession to have any surgery, treatment, follow-up test, hospital care, or
medical investigations that are still pending for any abnormalitieS?..........c.coovververeriiesiiiesises s L L] a a

In the past 10 years, have you been diagnosed or treated by a member of the medical profession for:
5.Acquired Immune Deficiency Syndrome (AIDS), or AIDS-Related COmPpIEX (ARC)? ..........ovevevereoreeeeeeeeecesce e, (1] a a
6. Paralysis, insulin dependent diabetes, lupus, Amyotrophic Lateral Sclerosis (ALS), multiple sclerosis, bipolar

disorder, schizophrenia, major depression, stroke, heart or circulatory disorder, cancer, or tumor? (Answer NO if

you ONLY have high blood pressure, or basal or squamous cell SKin CaNCET.)...........oo.vvereeeeerceeeeece oo, LF i) a a

7. Chronic kidney disease, cirrhosis, hepatitis C, blood disorders including leukemia, any central nervous disorder
including epilepsy, or lung disorders? (Answer NO if you ONLY have asthma or bropehitied—

— p—

DT 12

Will this certificate, if issued, replace any life insurance or annuity now in force? ............

(If“YES,” please list name of company, and policy number of policy to be replaced.) No MEDICAL EXAM
Company/Policy # (Member): Company/Po  As a member of AA,‘?‘ in gé)ggosg)%%dg\ogi,nyou

ke : may request as much as ,UUU.UL

4 Payment Method — SEND NO MONEY NOW, but please give terr¥1 fe insurance for you (and if desired,

¥ Select One Payment Option © your spouse”) with !\lO MEDICAL EXAM.

Q lauthorize, until | revoke in writing, deduction of the monthly premium from my checkin Simply mail this completed form in

. : g o ; . lope (enclosed)
Q lauth Il f i postage-free enve
authorize, until | revoke in writing, the payment of the monthly premium from my credit E -

Cratht Gard utnber: D D D D D D D D D D D D D D D D | *Spouse includes Registered Domestic Partner, Givil Union Partner, or party toa

* Please print name as it appears on checking account or credit card: domestic partnership between two adults, as recognized by Staﬂ?A‘gMR o




