Office of Administrative Services

7400 Floydsburg Road, Crestwood, KY 40014
502-425-3884 / 800-530-7236

The
Kentucky Annual
Conference

The United Methodist Church

Re: Continuation of Health Care coverage under the Kentucky Conference Health Insurance Plan

Please check one:

Yes, | wish to continue coverage under the Kentucky Conference health insurance plan as a retired member
of the Kentucky Annual Conference. I understand my share of the premium for retiree coverage will be deducted
each month from my benefit check or direct billed by the Conference Treasurer.

No, | do not wish to continue coverage under the Kentucky Conference health insurance plan as a retired

member of the Kentucky Annual Conference. | understand that my last day of effective coverage will be
December 31, 2014.

Signature

Date
Print Name

Please return signed form to:

Kentucky Annual Conference
ATTN: Celeste Doll

7400 Floydsburg Road
Crestwood, KY 40014



