
Arlington Teachers' Association Welfare Trust Benefit Fund

ARLINGTON TEACHERS’ ASSOCIATION RON HIGGINS, CHAIRPERSON

FREEDOM EXECUTIVE PARK   SUITE 102 ED HOTALING, JR., MEMBERSHIP

488 FREEDOM PLAINS ROAD KRISTEN OUIMET, TRUSTEE

POUGHKEEPSIE, NY 12603 SIOUXZANNE HARRIS, TRUSTEE

(845) 454-7002 EUGENE FRANK, TRUSTEE

                   BOB MAIER, TRUSTEE

__________                                                                                                                                                                                                                                  ____________

ATA WELFARE TRUST BENEFIT FUND

COBRA ENROLLMENT FORM

NAME  OF APPLICANT                                                                                                                            _______________

                                     LAST                                        FIRST                          MIDDLE

HOME ADDRESS                                                                                                            ____________________________

                                                                                                                ____________________________

                                                                                                                ____________________________

APPLICANT’S PHONE NUMBER                                                   

APPLICANT’S  SOCIAL SECURITY NUMBER                                                                     

DATE APPLICANT WISHES TO START BENEFITS UNDER COBRA:    ________________

       *********************************************************

NAME OF ATA MEMBER SPONSORING APPLICANT:

          ___________________                                                                                                                               

  LAST                                 FIRST                            MIDDLE

SOCIAL SECURITY NUMBER OF SPONSORING MEMBER      ______                                                                    

***************************************************************

APPLICANT’S  SIGNATURE                                                                                                                    

PLEASE RETURN THIS COMPLETED FORM TO:

RON HIGGINS

ARLINGTON TEACHERS’ ASSOCIATION

FREEDOM EXECUTIVE PARK    SUITE 102,

488 FREEDOM PLAINS ROAD

POUGHKEEPSIE, NY 12603.


