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	Company    Asosasyon  ng Musikong Pilipino Foundation, Inc.
	Policy Number    00-4001 -0000

	Last Name
	First Name
	Middle Name

	Date of Birth
	Civil Status
	Gender

	Date Employed
	Designation
	Monthly Salary                N/A

	Designation of Beneficiaries

(Designation of unlawful spouse as beneficiary is unacceptable)

	Name of Beneficiaries
	Relationship
	Date of Birth

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


I request membership in the group plans indicated above for which I am, or may become, eligible, I agree, if admitted, to the deduction of the appropriate contribution from my pay and to produce evidence of age if required. I hereby declare that all statements and all answers to the questions on this page are complete and true to my knowledge.

If the beneficiary listed above dies before me, the interests of such beneficiary shall, unless otherwise provided above, accrue to the surviving beneficiaries, or, if none, to be paid in accordance with the contractual provision. I reserve the right to change any beneficiary listed above.  

	Signature of Employee
	
	Date


Form No. GMD23 (0101)
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