
Retumcompletedformtotheplanadminietrator: Selman&Companyl6ll0ParldandBlvdlCleveland,OH44124lFax;800'311'3124

TION
Membefs Name Ag:ociatian lffi

Date of Birth Sncial Security Number

Address City State I Zip

HomePhonet ) iWort<Phone( ) Email

Rank and Service Military Retirement Date -.-* /- 1-*

Group TRICARE Standard/Extra Supplament Plan Enrollment Form
Underwri&en by Transamerica Premier Life lnsurance Company, Cedar Rapids, lA.

ORGAN IZATION : GEA {Government Employees Association}

ilemher Signature X

Spouse Signature X

MLTRCIOO1GE " '
Howard W- Powers

,

SELECTION

I have sdected my cov,erage below and I am ondosing a check for $-.-_-- in payment of my first gCartgI& premium.

Check the brochure forthe appropriate premium scfredule. Remqmberto complgte lhe Automatic Payment Option Fon'n-

Select Coverage:
Retired Member-,.,..-.
Spouse of Retired Member....,...
Each Child of Retirad Member
Spouse of Aetive Duty Member
Each Child of Active Dutv Member

..".".........tJ High Option ll Retiree Plan

..............U High Option ll Retiree Plan

..............D High Option llRetiree Plan

..............D Active Duty Family ll Plan

..............fI Active Duty Family tt ?]an

I hereby enroll myself and/or my dependents with the Transamerica Premier Life lnsurance Company for coverage under the

Association TRIiARE Supplement insuran"e Plan.'l understand that I must be a member of the Aesociation and that coverage

will becorne effective on the first day of the month iollowing receipt of this enrollment form and premium.

I understand that any injury or sickness, wtrether diagnosed or-undiagnosed for which any person prrymed for coverage has reeived
medical trastnent or care within the 6 months imrnediately preceding their efiective date will not be corered until the coverage has

been in effect for 6 months. Afier 6 months from that persor's effedive date, he or she will become covered regardless of any
preexisiing conditions he or she may have. lfurther understand that new conditions will be overed immedialely'

AR, CO, KY, l-A, ME, NM, OH, OK, TN and WA Res*lents: Any pemon who knowingly and with intent io inquire, defraud, or deceive

any insurer fites a staternent of a claim or an application containing any false, incomplete, or misleading information is

guitty ct a crirne a*d may be subjeci to fines or conflnement in prison. DC and Rl Residents: Any person who knowingty prcsents a

false or fiaudulent claim for payment of a loss or benefit or knowingly preeants false informatlon in an application for insurance is guilty

of a crime and may be subfct to fines and confinenrent in prison. FL Residents: Any petson who knowingly and with intent to injure,

defiaud or deceive any insurer, files a statement of a claim or an applicatian containing any fulse, incomple*e, or misleading

information is guilty of a felony of the third degree. MD Residents: Any person who knowingly or willfully presenls a false or kaudulent

claim for paynLntbf a nss or benefiG or wfro fnowingly or wiltfully presents false information in an application for insurance is guilty of

a crime a'nd may be subject to fines and confinement in prisan. NJ Residents: Any person who indudes any false or misleading

informalion on an applicition ior a n insurance policy is subject to aiminal and cMl penalties" PA Residents: Any person who

knowingly and with intent to defraud any insurance company or other person files an application for insurance or sktement sf claim

mntaining arry materially false informatiorr or conceals for the prpre of misleading, infomraiion conceming any fact rnaterial thereto

commits i fraudulent insurance act, u{hictt is a crime and subjects such a person to criminal and civil penalties.

SelmanCo
.t--
' lnsl@Adr{iliBffitreSsrvlcs

lrem a E{tsqrdiney Perhs

Date_/-/-
Oate- l- l-

INFORi,IATION
Spouse Name Date of Birth 

-l- 
l-- O Female D Male

Child Name Date of Birth 

- 
1- /-* il Female E Mate

Child Name Date of Birth I I B Female fl Mate

Child Name Date of Birth 

- 

l- l- fl Female fl Mate

" 
Agent# 3221 850 s29-1026 {0115} 1057644


