The Prudential Insurance Company of America

Reed Elsevier Inc.

Enrollment Form

General Information

Name (Last Name, First Name, MI)

     
Social Security Number

   -  -    
Marital Status

 FORMCHECKBOX 
  Single       FORMCHECKBOX 
  Married
 FORMCHECKBOX 
  Divorced    FORMCHECKBOX 
  Widowed

Date of Birth 

(Month/Day/Year)

     
Date Employed

(Month/Day/Year)

     

Spouse Date of Birth

(Month/Day/Year)

     



To be completed by the Reed Elsevier Benefit Service Center

Effective Date of Coverage 


Base Benefit Earnings

$


Supplemental Term Life (Please indicate your coverage selection)

Supplemental coverage is available in increments of $10,000 up to a maximum of 5 times your annual earnings or $2,100,000, whichever is less.  If supplemental coverage is desired, please check the box below and enter the number of increments of $10,000 coverage that is desired and calculate the total amount of coverage requested.  



 FORMCHECKBOX 
  $10,000 X      = $    ,000.00 (Maximum of $2,100,000)


 FORMCHECKBOX 
  No coverage









Dependent Term Life (Please indicate your coverage selections)

Spouse

 FORMCHECKBOX 
  $25,000

 FORMCHECKBOX 
  $50,000

 FORMCHECKBOX 
  $100,000

 FORMCHECKBOX 
  No coverage
Children

 FORMCHECKBOX 
  $5,000

 FORMCHECKBOX 
  $10,000

 FORMCHECKBOX 
  No coverage





Voluntary Accidental Death & Dismemberment (Voluntary AD&D) (Please indicate your coverage selections)

You may elect from $10,000 to $500,000 in $10,000 increments.  Your total employee coverage cannot exceed $500,000 or 5 times your base benefit earnings, whichever is less.  Please check the box below and enter the number of increments of $10,000 coverage desired and calculate the total amount of your Voluntary AD&D coverage.  



 FORMCHECKBOX 
  $10,000 X      = $    ,000.00 (Maximum of $500,000)


 FORMCHECKBOX 
  No coverage









Acceptance of Coverage

 FORMCHECKBOX 
  I am enrolling for coverage and I authorize my employer to deduct from my earnings until further notice my contributions for insurance under a contract issued by The Prudential Insurance Company of America. I understand that if I desire to increase the amount of my insurance or add dependent coverage hereafter, I may be required to furnish evidence of insurability for myself and/or my dependents.  I declare the statement above is true and understand it is the basis for determining the contribution for coverage.  



Signature ______________________________________________________


Date       

Please indicate your beneficiary designation(s) on the reverse side.

New York Residents:  Receipt of accelerated death benefits may affect eligibility for public assistance programs and may be taxable.  

INST-AA04728-XXXX









XX.2001-XXXX

Ed. 9/2000

The Prudential Insurance Company of America

Reed Elsevier Inc.

Beneficiary Designation

Employee General Information

Name (Last Name, First Name, MI)

     
Social Security Number

   -  -    


Beneficiary Designation

If more than one beneficiary is desired, please write their name(s) and relationship(s) on the lines below.  Do not name a beneficiary for Dependent Term Life Coverage – these benefits will be paid to you while living.  If more than one beneficiary is designated, settlement will be made in equal shares to such of the designated beneficiaries as survive you, unless, otherwise provided in the designation.  If no designated beneficiary survives you, the settlement will be made to your estate, unless otherwise provided in the Group Contract.  

I understand that, unless otherwise indicated below, this designation applies to all coverage offered by Prudential under my employer’s group plan and I expressly revoke all prior designations.  



Primary Beneficiary Designation - Basic Term Life, AD&D, Optional Term Life & Voluntary AD&D

Name


Social Security Number
Relationship
Percentage

     
   -  -    
     
   %



     
   -  -    
     
   %



     
   -  -    
     
   %



     
   -  -    
     
   %








Secondary Beneficiary Designation - Basic Term Life, AD&D, Optional Term Life & Voluntary AD&D

Name


Social Security Number
Relationship
Percentage

     
   -  -    
     
   %



     
   -  -    
     
   %



     
   -  -    
     
   %



     
   -  -    
     
   %








Signature  __________________________________________________


Date       


Please refer to the Booklet-Certificate for all plan details, including any exclusions, limitations and restrictions which may apply.  Basic Term Life, Accidental Death & Dismemberment, Optional Term Life Insurance, Dependent Term Life Insurance and Voluntary Accidental Death & Dismemberment coverage(s) is/are underwritten by The Prudential Insurance Company of America, 751 Broad Street, Newark New Jersey 07102, 1-800-524-0542.  Contract provisions may very by state.  Contract Series:  83500

Please mail or fax the completed form to:  REI Benefits Service Center,  9443 Springboro Pike
Miamisburg, OH 45342, Fax 1-937-865-1928

