RETURN THIS CARD TO: Plumbers and Steamfitters Local #8 Health & Welfare Fund s i .

cfo Zenith Administrators
PO BOX 26 MINNEAPOLIS MN 55440-0026

Middla Name in Full

Last Name First Name in Fuli
[ T
Home Address i City State Zip Code
Sociai Security Number | Local Union Number i Telephone Number i Qex
| i I LI Male [ Fernale
Date of Birth CURRENT MARITAL STATUS Date of Hire

Mornth Day Year T Single  widower (date } | Month Day Year

@ Married (date: ) [} Separated

[ widow (date: } [ ] Divorced (date: )
Lite insurance Beneficlary: {Full Name) Date of Birth Relationship
Address of Beneficlary City State Zip Code

Member Signature - In Full

Date Card Signed

PLEASE PRINT ALL INFORMATION AND BE SURE TO LIST SPOUSE AND DEPENDENTS ON BACK OF CARD

PHINT NAME OF EACH DEPENDEMNT BELOW. Dependents who may B¢ binluded In this application are Spouse and ol unmarried Childred under 19
years of age and Children to 25 years of sge if sttending school full-dme. All eligible dependants must be isted. You must subrsil copies of your mar-
riage cartificate 1o add your spouse and coples of birth centifidatas 10 add dependent ohildren. Sep ohiliren sre nutelioible for coversge under
the glan; Please fill in social security numbers o0 ol listed depandenis, Please use additional cards ¥ negdad:

FULL NAMES OF ELIGIBLE DEPENDENTS

{0 not repaat your name below)

BIRTHODATE RELATIONSHIP

Socigl Seoariy Number | Month

Day Year | Soouse | Son Dgtr.

Covered by other insurance? Yes |t Mol . Family L or Indiidual || Mame of Policy Holder

MName of Insurance Company

Insurance Company Phone

MNumber




