
Comple te  th is  fo rm to  open  your  L i fe  Rewards  account .  

Par ticip ant  Information
Employment  S ta tus :    ® Se l f -Employed    ® Ret i red

_____________________________________________________________________________________
Name         Soc ia l  Secur i t y  Number

_____________________________________________________________________________________
Address         C i t y     S ta te  Z ip

_____________________________________________________________________________________
Work  Phone      Home Phone      Date  o f  B i r th

Th is  i s  an :    ® Or ig ina l  E lec t i on    ® Amended  E lec t i on

Investment  Instr uctions
P lease  p rov ide  your  a l l ocat ion  be low.  I f  r e t i r ed ,  on l y  the  Ro l l ove r  Cont r ibut ion  co lumn app l i es .

FUND CONTRIBUT IONS ROLLOVER CONTRIBUT ION

Vis ion  Fund  _________%  _________%

Columbia  Ba lanced  Fund  * _________%  _________%

Columbia  Large  Cap  Growth  Fund  * _________%  _________%

Columbia  Mid  Cap  Growth  Fund  * _________%  _________%

Tota ls _________%  _________%

I f  se l f -employed ,  you  a re  respons ib le  fo r  de te rmin ing  that  your  cont r ibut ions  do  no t  e xceed  the  l imi ta t i ons  under  Sec t i on  
402(g)  and  415  o f  the  In te rna l  Revenue  Code .  P lease  re fe r  t o  the  Par t i c ipant  Handbook  fo r  de ta i l s .

I f  no  e lec t i on  i s  made ,  cont r ibut ions  w i l l  be  inves ted  in  the  Vis ion  Fund  unt i l  spec i f i c  d i rec t i on  i s  g iven .

*  Fo r  more  in fo rmat ion  on  the  mutua l  fund  inves tment  opt ions ,  see  the  Co lumbia  Funds  P rospectus .  I f  you  have  add i t i ona l
  quest ions ,  ca l l  Co lumbia  Inves to r  Se rv ices  a t  (800)  345-6611  o r  v i s i t  www.co lumbiafunds .com.

Cont inued  on  nex t  page  >
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E N R O L L M E N T  A G R E E M E N T

F o r  S e l f - E m p l o y e d  o r  R e t i r e d  P a r t i c i p a n t s

Investment  Instr uctions

Par ticip ant  Information



E N R O L L M E N T  A G R E E M E N T
F o r  S e l f - E m p l o y e d  o r  R e t i r e d  P a r t i c i p a n t s p . 2

B eneficiar y  Designation
P lease  p rov ide  your  benef ic ia r y  des ignat ion  be low.  I f  you  w ish  to  name someone other  than  your  spouse  as  pr imary  
benef ic iary,  the  consent  prov ided  be low must  be  s igned  by  your  spouse  and  notar ized .  P lease  re fe r  t o  the  Par t i c ipant  
Handbook  fo r  more  de ta i l s .

In  the  event  o f  your  death ,  the  fo l l ow ing  pe rson(s )  w i l l  be  pa id  the  va lue  o f  your  account .  I f  the  p r imary  benef ic ia r y  i s  
deceased ,  the  nex t  l i v ing  cont ingent  benef ic ia r y  w i l l  r ece ive  the  va lue  o f  your  account .  P lease  re fe r  t o  the  Par t i c ipant  
Handbook  fo r  more  in fo rmat ion  regard ing  death  benef i ts .  To  name add i t i ona l  benef ic ia r i es ,  a t tach  a  separate  sheet .

1. _____________________________________________________________________________________
 Name        Soc ia l  Secur i t y  Number    P r imary  Cont ingent  

_____________________________________________________________________________________
 Re la t i onsh ip    Te lephone  Number    Date  o f  B i r th    D is t r ibut ion

_____________________________________________________________________________________
 Address        C i t y     S ta te  Z ip

2. _____________________________________________________________________________________
 Name         Soc ia l  Secur i t y  Number    P r imary  Cont ingent

_____________________________________________________________________________________
 Re la t i onsh ip    Te lephone  Number    Date  o f  B i r th    D is t r ibut ion

_____________________________________________________________________________________
 Address        C i t y     S ta te  Z ip

Spousa l  Consent
I  he reby  consent  to  my  spouse ’s  des ignat ion  o f  benef ic ia r i es  as  l i s ted  above  fo r  h is /he r  r e t i r ement  p lan  account  w i th  
L i fe  Rewards  Min is te rs  Ret i rement  P lan .

_____________________________________________________________________________________
Spouse ’s  S ignature              Date

Appeared  the  above-named _______________________________ on th is  ___ day  o f  _______________ ,  20___ and  
acknowledged  to  me  that  he /she  s igned  the  above  as  h is /he r  vo luntary  ac t  and  deed .

_________________________________________________
Notary  S ignature  

No ta r y  Pub l i c  f o r  _________________________________________

My Commiss ion  exp i res  __________________________________

Par ticip ant’s  C er tif ic ation
I  aff i rm that I  am a credentialed Assemblies of  God minister  of  a non-prof i t  ministry  and thereby qual i fy  to  part ic ipate in the Life  
Rewards Min is te rs  Ret i rement  P lan .  I  acknowledge  that  I  have  rece ived  and  read  cur rent  Of fe r ing  C i rcu la rs  and  P rospectuses  
fo r  the  accounts  I  have  se lected.  I  agree  to  ho ld  Church Extension P lan,  L i fe  Rewards,  P lan Administ rator  and Trustee  harmless  
for  any act ion or  omitted act ion based on direct ions or  information I  or  my benef ic iar ies provide to  them.  I  understand and agree 
that  the  P lan and re lated administ rat ive  po l icy  may be  amended f rom t ime to  t ime,  as  wi l l  the  Offer ing Ci rcular  and Prospectus 
fo r  each  fund .  By  my  s ignature  be low I  he reby  ce r t i f y  that  a l l  in fo rmat ion  p rov ided  in  th is  fo rm is  t rue  and  co r rec t .

_____________________________________________________________________________________
Par t i c ipant ’s  S ignature            Date

_____________________________________________________________________________________
Acceptance  S ignature  by  P lan  Admin is t ra to r           Date

Par ticip ant’s  C er tif ic ation
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