CANTFT Ao~ o088 Khe C
AUSTIN AREA MUTUAL AID EDIR
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PANAYTT aPar NS PE
Membership Registration Form

A €7 R7C: AQATE avj-0de &TC
PATPANT g+ gD Cell Phone #: Member’s ID #:
Applicant’s Full Name:

IO

Email:

LA 67 RTC: hAAATE av-0de &TC
PH4C ALY av Ag® Cell Phone #: Member’s ID #:
Spouse Full Name: e

Email:
PaPTLL ALs: 0 Adh @2 +ao1é AR RTC  |PhOAYE 9710 9L
Residence Address: (ha) : Registration Type

Home Phone or Alternate
Phone Number: O ant+a/ Family

heteoi: bt T he: )
City: State ZIP Code O ama 9000/ Single

NAeANT (LA 2°C eLaoHE A9° HCHC:
Name of the Applicants’ Family Members To Be Registered :

o CFOARNT 7 hhevdht OC PAOAYT
avi g Male / Female (8 4avi 0FF AUk 05) PO TV »FOLE
Full Name: Date of Birth Relationship with &7C:
(For Minors Only) Applicant Membership ID

In MM/DD/YYYY Format Number
1.
2.
3.
4.
5.

A2 097 DAL PALLD- AaPANT CANFTS KNOALD- aPl8F A&C AOA ATPPPT hfarAlth (H9I0C AL LAD-T Ph&4T avH8LR40 7N NITTAALPE W19.U-I° 0476 heARI° avavS PP Ty av(r (1av-(

N PAU: T NANATET® U807 ATPLAI® aPN9999 LT APINKT: (LY “99PANF AL POmU~T 028 AO- 1S ThNAT aPUPrT N4CT1% ALIANAD-:: PhLS a0t KININT ATITTT PAOATT L7
ATLNF vtarH1IO-0F 7 ALt OC hAd NhA aPP'r? had tPNLAU-:

1, the above mentioned applicant, hereby apply to become a member of the AUSTIN AREA MUTUAL AID (EDIR) and agree to fully adhere and abide by the rules
and obligations of the by-laws of the EDIR as stated therein. | also certify that the information provided in this form is true and correct.

PAamANT 2.C7: - LT 7 -
Applicant’s Signature: Date Applied:
PANA 2D-NAG 2ANT avfiss,

For Designation of a Representative
3 (9 PHOAN: PA% AOA LY %AT° N9 AFPALNT LH P71 PALC AININCT W80 /W28 He oo
RDNAT 2ANT A PAMET N4CT% ALIINAU-: LDDAS TP0L LA €7 RTC:
WTRU9° PATLLA AL APEY KI1NAU-:
| who is a member of the Edir, hereby designate , as my

representative(s) who will receive the ‘EDIR services/benefit’ that is due to me from the AUSTIN AREA MUTUAL AID (EDIR) at the time of my death. My

Representative’s Cell Phone # is and email address is
PD-NAG el &CT: @ONAS PHAOOT 7
Designee’s Signature Date of this Designation:
PAOA PD-hAS £°AMT avB,
For Designation of a Representative
hz 073 HADT PhLS AN NHU 2A%° 09°F 09°ALNF LH 2711077 PA&C A1t A7l A28kl avie
PONAT 220NT A aAMET (14CT% ALIINAV-: PONAGT TPAL (LA 67 RTC:
ATUP° SATLLN A& PET W TN~
1, who is member of the Edir, hereby designate as my
representative(s) who will receive the EDIR services/benefit” that is due to me from the AUSTIN AREA
MUTUAL AID (EDIR) at the time of my death. My Representative’s Cell Phone # is and email address is
PO-hAG Oem, &CT: @hAG PHAO0T 7
Designee’s Signature Date of this Designation:

hiLY AFF AR s Bdhdd AT PONT £7°¢- A1F PLPINTA 1D~
For EDIR’s Office Internal Use Only.
PAOA 71+ TFPARF D35 POHAG 62L73 1 PAde DYk PN~ FALS [FI° (197
Name of EDIR Official who Received and Approved the Membership Application & Designation Form :
PALG TFIP (197; &L PrAIAT P2
Name: Signature Date Recelved:

TA00.0: TTTED-9° AOA DAL PALC NPT A7%.L0N PONAD-T FINAN PPPC NEAT A ¢ AONLEE Db (1XU-G TIaoANF 29700P 9183 AAT::
Notice: Any member who may want to change his/her designated representative to receive the Edir Services is obligated to notify the Executive Committee in
writing and duly signed by the applicant.

Form updated on 02/01/2017

Submit Application
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