Offer to Clients of

Ken LaPalm

Enrollment Takes Minutes! Simply fill out the form on reverse!

Critical Illness Insurance
Guaranteed Acceptance for Ages 18 to 64

Receive $25,000 upon diagnosis and 30 day survival of any of the following**:

Heart Attack Deafness

Coronary Artery Bypass Surgery Loss Of Speech N o
Stroke Benign Brain Tumor i

Life Threatening Cancer Coma M = d I_cal
Parkinson’s Disease Major Burns Req ul red
Alzheimer’s Disease Major Organ Transplant

Multiple Sclerosis Major Organ Failure Requiring Transplant

Kidney Failure Motor Neuron Disease

Paralysis FutureSafe is a product offering of Care Navigator Inc.
Blindness

Underwritten by AXA Assurances Inc.

** Important Note: Coverage not available if you have been taking medication, seeing a doctor or being treated for any of the illnesses within 24
months before the effective date of coverage. Other exclusions apply. Premium guaranteed for one year. Coverage terminates at age 65. Be sure to read
exact definitions in policy.

Up to $250,000 Accidental Death Coverage

Accidental Death & Dismemberment (AD&D) Coverage Includes:

e  Education Benefit e  Common Disaster Benefit

e Day-Care Benefit e  Seat Belt Benefit

¢ Rehabilitation Benefit ¢  Home Alteration and/ or Vehicle Modification Benefit
e Workplace Modification and Accommodation Benefit e  Hospital Indemnity

e Occupational Training Benefit e Aircraft Coverage

e  Family Transportation Benefit e Exposure and Disappearance

24/ 77 Special Assistance Services

ID Theft Assistance International Travel Assistance
Services Health Assistance Convalescence Assistance
Available Legal Assistance Travel Concierge Assistance

Roadside Assistance

24/7

Home Assistance

Ken LaPalm —

373 Front St. —
Belleville ON K8N 279 e

613 968 9900

(Pre-
Authorized

Mail Completed Enrollment to:  FutureBright 260 Queen Street West 4" FIr. Toronto, Ontario M5V 178 Chequing)
Or Fax:  416-367-5827




44A451

Enrollment Form IMPORTANT: Please be sure to complete all fields

Enrollee’s Name
Signature

Sexx M [OF [ Smoker [ Non-Smoker Date of Birth M D Y

Spouse Enrollee’s Name Signature (on behalf of Spouse)

Sex: O M OF O Smoker [ Non-Smoker Date of Birth M D Y

Full Address

Email Address Phone # ( )
Date M D Y

Check Off All of the Items You Would Like ¥

A. [ $25,000.00 Guaranteed Acceptance Critical Illness Coverage on 18 Illnesses: $29.80 /month for myself
B. [] $25,000.00 Guaranteed Acceptance Critical Illness Coverage on 18 Illnesses: $29.80 /month for my spouse Total $

2| [] ID Theft Assistance $4.00/month
ID Theft Assistance has been designed to help victims of related crimes or people who wish to obtain general and prevention information on any aspect of the subject.
Using computer-based research tools and information database, our team can quickly answer questions, provide guidance and referrals to appropriate Government, financial and
law enforcement facilities across the country and assist with tools and appropriate forms in an effort to straighten out your credit record.

D. [ Home Assistance $5.00/month
Home Assistance provides referrals for local resources to people who need help with home maintenance, repairs and emergencies. We locate local suppliers whose reputation and
competencies have been verified, who have the required licensing to do the job or answer questions.

E. [ Health Assistance $4.00/month
Medical, lifestyle or health related questions about topics such as vaccination, exercise and childcare. Registered nurses, available 24 hours a day, supported by our medical team
provide you with the answers you need.

F. [ Legal Assistance $5.25/month

Legal assistance helps people who need answers about law related matters in daily life. Legal assistance is a quick and easy way to obtain general legal information and answers to
questions of a legal nature.

G. [0 Roadside Assistance and Road Access _$6.00/month
Roadside assistance and Road Access are designed to help people who are facing difficulties while traveling by car. Highly trained Assistance Coordinators, accessing our
preferred supplier’s network database and using computer based research tools, are always available and will dispatch emergency services within minutes, using local service
providers who are licensed to do the work and adhere to quality standards.

H. [] International Travel Assistance $4.00/month
Helps travelers who face medical emergencies and require personal assistance while traveling or working elsewhere or abroad. Medical personnel and assistance coordinators are
available 24 hours a day.

I. [ Travel Concierge Assistance $5.00/month
Developed for people who travel, overseas and across the country, and need answers to travel related questions and assistance with services they may need while traveling. We can
help you prepare for a trip, locate restaurants, make reservations, obtain theatre tickets, answer questions concerning local activities, customs and practices, or help you replace lost
documents and luggage. Assistance coordinators can be accessed 24 hours a day.

J. [ Convalescence Assistance $5.00/month
Helps users recovering from accidents, surgery or serious illness. We analyze your needs, answer questions, locate expert services and facilitate contact between the parties. We

can also oversee the coordination of services, negotiate agreements, arrange admission to convalescent homes and monitor the case with your physician.

Total $
\j Accidental Death & Dismemberment (AD&D) Coverage
I would also like to obtain;
[] $50,000.00 Coverage  []$100,000.00 Coverage [ $150,000.00 Coverage [1$200,000.00 Coverage  [] $250,000.00 Coverage
add $8.00 per month add $15.00 per month add $20.75 per month add $24.50 per month add $28.25 per month
Beneficiary’s Last Name First Name Relationship
I hereby designate my beneficiary as [ irrevocable [ revocable
Total $
HOW WOULD YOU LIKE TO PAY? For your convenience, your future premium billings will automatically reflect the same payment method.
[J Payment by Credit Card: [ Annually [CIMonthly LLL L] L) L) LIl LLL L
[ visa [OMasterCard Credit Card Number Expiry Date
[] Payment Annually by Cheque 1. Critical Illness Total +
Include a cheque with your completed application for the annual premium (12 X the monthly premium) ADD 2. 24/7 Assistance Total +

$
$
[] Payment Monthly by Pre-Authorized Collection from your chequing account 3. AD&D Total $
Include a sample cheque marked “void” when you return your completed application. Total 9




