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Annual Benefits Enrollment
May 14 – June 18, 2010
To keep your benefits the same:
Complete, sign and mail this card

no later than Monday, June 14, 2010

To make a change in your benefits: 
See the Forms section in back of this Guide 

Mail completed forms no later
than Monday, June 14, 2010 

	 Name: ___________________________________
	 Employee ID: _____________________________
	 Signature: ________________________________


