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Ontario Society of 4
Medical Technologists

234 Eglinton Avenue East, Suite 402
Toronto, Ontario M4P 1K5

ATTENTION

IMPORTANT MEMBER
BENEFIT INCREASE

Dear OSMT Member,

The Ontario Society of Medical Technologists is proud to continue in partnership with AIL Canada to provide
each current OSMT member, at NO COST, with:

$3,000.00 Accidental Death and Dismemberment Benefit

Provides coverage 24 hours a day, anywhere around the world

In addition, you are also eligible to receive:
Family Eye Care Program
Child Safe Kit

WE ASK YOU TO FILL OUT AND RETURN THE ATTACHED REPLY CARD IN THE POSTAGE
PREPAID ENVELOPE WITHIN 10 DAYS TO AIL CANADA TO HAVE YOUR AD&D CERTIFICATE

DELIVERED AND TO DESIGNATE YOUR BENEFICIARY.
Please remember, if you do not designate your beneficiary, the benefits may be taxable and will be paid to your Estate.

IN ORDER TO DESIGNATE YOUR BENEFICIARY & RECEIVE YOUR CERTIFICATE
THE REPLY CARD MUST BE RETURNED.

TO COMPLETE YOUR CARD ON-LINE, PLEASE VISIT:
www.ailcanada.com/osmt

All members who return the card will have the option to increase the coverage an additional $10,000.
You and your family may also qualify for additional insurance benefits at this time. Please take a few minutes

and listen to the AIL Canada representative who calls on you, once you complete the reply card. We know
you will find as many advantages and values in the no-cost benefits from AIL Canada as we do.

Sincerely yours,

i Jotle R (WA

Irene Sottile, MLT Blanca McArthur
President Executive Director

P.S.  Contact AIL Canada with your questions at 416-483-2520 or 1-866-433-0133. They will be more than
pleased to answer your questions and explain the advantages of participating in the program.
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