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R . . . e More Club Member Benefits Await
of California municipal employees the U.S. and Canada.
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Employees Club of California EMPLOYEES CLUB OF CALIFORNIA

311 S. Spring St. STE 1300, Los Angeles, CA 90013
(888) 777-1744 | help@employeesclub.com

Emp|oyeesC|ub_com Celebrating the work and lives of government employees since 1928
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REFERRED BY Club Counselor:
NEW MEMBER INFORMATION A L Date:

Name of Association Last 4
Employees Club of California [] NewmemBER [ ] RETURNING (Joined Previously) ~ ssN X X X = X X =

First Name Middle Initial Last Name Gender

D Male D Female

Home Address City State Zip
Home Phone Mobile Phone Date of Birth (MM/ DD/ YYYY) Marital Status
D Married D Single
Employer (Public Agency) Employment Status Date of Hire (MM/ DD/ YYYY) Work Phone
[] runtime  [] PartTime [ ] Retired
Department You Work For Job Title
Work Address Email Address *

* The e-mail address you provide will help us communicate with you regarding updates and benefits that affects
your membership. Your e-mail address will be used solely by the Employees Club of California and will not be
distributed to others.

MEMBERSHIP PAYMENT INFORMATION

= Employees Club of California Select your membership payment Select your method of payment
1] e 311 S. Spring St. Ste 1300

CI b Los Angeles, CA 90013 . . . o
\@z!?!m/ (800)464-0452 $90.00 Billed Annually $7.50 Billed Monthly Credit Card Checking ACH
==&, EmployeesClub.com
Name on Credit Card Name on Bank Account
Credit Card Number Bank Routing Number
Expiration (MM/YY) CcvC Bank Account Number

Last three digits on the
back of your card.

Signature
| hereby authorize the deduction from my credit card or bank account amounts sufficient to cover

premiums and membership fees on any of my group benefits provided by LACEA Insurance
Services, Inc. In the event that any of my insurance premiums and/or membership fees change due
to age, increase in salary or benefits, or a general increase for the entire association, | authorize Date
LACEA Insurance Services, Inc. to make such changes to ensure that my insurance and membership

remains in force until canceled by me in writing.
SLAM_2408
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