Pension Boards
United Church of Christ

Health Plan Operations
700 Prospect Avenue
Cleveland, OH 44115

b 800.642.6543
f 216.736.2274

www.pbucc.org

UCC Vision Benefits Plan Enrollment Application

info@pbucc.org
PERSONAL INFORMATION
Participant Social Security Number | Name of participant (last first middeinitial) []Clergy [] Lay
Address (number and dredt) Cityl Sate ZIP
Telephone number (with area code) E-mail address
( ) - @
PROVIDE PARTICIPANT AND DEPENDENT(S) INFORMATION BELOW
(Use additional sheet if necessary)
Name Relationship Date of birth Socia Security Number Gender Chekiff/ t
(lag, fird, middeinitial) to participant (mm/ dd/ ) gudent
Self KXXXXXXXX
Spouse/Partner
SIGNATURE

Participant: Pleaseread and sgn bdow. (Undgned applicationswill be returned.)
[] | hereby enroll in the UCC Vison Benefits Plan. If my satusor my dependent@status changes | agree to notify the

Penson Boardsimmediately.

Policyholder@s gnature

Date

Annual Premiums (Check Applicable Box; Payable in One Annual Payment)

Single Adult O $ 90.00

One Adult with Child(ren)

O $147.60

Two Adults O $165.60

Two Adults with Child(ren)

O $224.40

TO BE COMPLETED BY EMPLOYER

Name of employer

Signature

Address (number and street)

Date signed

City/State/ZIP

Date of hire

Please make a copy of this form for your records and return the original in the enclosed postage-paid envelope.
Vision App 2008 BValid throuah 05/31/08



Instructions

Please complete all required information, sign your enrollment application, and return it with the
appropriate annual premium amount. Incomplete and/or unsigned applications cannot be
processed by the Pension Boards and will be returned.

“Participant” means the primary subscriber who is enrolled in and covered by the UCC Vision
Benefits Plan.

“Dependent(s)” includes the spouse or domestic partner and children.

Please be sure to list all dependentsto be covered under your policy with the UCC Vision Benefits
Plan. Use an additional sheet of paper if necessary.

The Pension Boards administers
comprehensive employee benefits programs
for the United Church of Christ,
providing the highed standards of service,
access and optionsto active and retired
UCC clergy and lay employees

Please make a copy of this form for your records and return the original in the enclosed postage-paid envelope.
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