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REPLY CARD FOR AD&D BENEFIT

 NAME

 ADDRESS

 CITY PROVINCE POSTAL CODE

 HOME TELEPHONE  DATE OF BIRTH

 BENEFICIARY  RELATIONSHIP

❑  I'M INTERESTED IN THE ADDITIONAL $10,000 COVERAGE

(         )

Please Print in Ink

ATTENTION
IMPORTANT MEMBER 
BENEFIT INCREASE

DETACH THIS REPLY CARD 
AND INSERT INTO THE 
POSTAGE PAID ENVELOPE 
IN ORDER TO:
- Designate your benefi ciary
- Receive your:
 AD&D Certifi cate
 Eye Wear Discount Card
- NO COST TO YOU

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.

48499-1 Letter.indd   148499-1 Letter.indd   1 3/15/07   1:51:48 PM3/15/07   1:51:48 PM


