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TEACHER’S PETE GAILEY PLAN ENROLLMENT
[bookmark: _GoBack]Submit completed form to clark.long@careertech.ok.gov

 Date ________________________           New Enrollment             Up-date         Paid____________________         

    YES, enroll Me. Enrollment requires a $40.00 prepay fee
.        
        Married (Must see spouse section)          Not Married (DO NOT fill out spouse plan)
                  
        Decline enrollment (DECLINING WILL ELIMINATE FUTURE ENROLLMENT)
          
 I:              PRINT TEACHERS' NAME
 Agree to abide by the guidelines set forth by the OAETA Board and I wish to have my beneficiaries listed as such
***If beneficiaries are to share the amount equally, please list all on the same line.

1st Beneficiaries (Name)                                                                                                         Phone:

(Address)

2nd Beneficiaries (Name)                                                                                                        Phone:

 (Address)

3rd Beneficiaries (Name)                                                                                                         Phone:

(Address)

Signature of Applicant                                                                                  Date:
PETE GAILEY SPOUSE PLAN ENROLLMENT

Date ________________________            New Enrollment                         Up-date

   Yes, enroll me in the Pete Gailey Spouse Plan. *Enrollment in the “SPOUSE” Pete Gailey Plan requires a $30.00      commitment, to be paid only at the time of death of peer.

    No, I’m not interested in enrollment in the Pete Gailey Spouse Plan. *Checking NO, WILL eliminate future membership.
.
    I would like to cancel my spouse plan.

 I:      TEACHERS’ NAME                                                    Enroll my spouse:

Phone #_______________________ Address____________________________________________________________
I understand that I will be the 1st beneficiary and wish to have the other beneficiaries listed below.
. ***If beneficiaries are to share the amount equally, please list all on the same line.

2nd Beneficiaries (Name)                                                                                         Phone: 

(Full Address) 

3rd Beneficiaries (Name)                                                                                          Phone:

 (Full Address)_____________________________________________________________________________________

4th Beneficiaries (Name)                                                                                          Phone:

(Full Address)_____________________________________________________________________________________

Signature of Teacher                                                                        Date:
