ONE OF
THE MOST

DECISIONS YOU CAN
MAKE TODAY IS ...
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IPHC Clergy Life Insurance Program (CLIP) Enrollment Form

Please print.
Full Name: Circle One: Clergy or Spouse of Clergy

Address: Male or Female

Phone Number: IPHC Conference:

Date of Birth (Month/Day/Year): Email Address:

Beneficiary Name: Relationship:

Beneficiary Address:

| authorize the International Pentecostal Hofiness Church (IPHC) to enrolf me in the Clergy Life Insurance Program (CLIP).

Signature: Date Signed:
Mail completed form to your conference office.




... Enroll in the Clergy Life Insurance Program for Peace of Mind.

ELIGIBILITY:

) | e |IPHC newly licensed or ordained clergy
% \ members under 65 years old
' e Open Enrollmentis Oct. 4 - Nov 19, 2021

COVERAGE:
e Class 1: $10,000 benefit until 70 years old

e Class 2: $5,000 benefit after age 70
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COST:
e Class 1: Clergy quarterly

You are always going in many different premium $93.60; Clergy &

. . . . spouse uarterl remium
directions, but take time to enroll in the isp$122.20 yp

IPHC Clergy Life Insurance Program. You Class 2: Clergy quarterly
. premium is $46.80; Clergy
will ensure your loved ones can pay for & spouse quarterly

your funeral expenses without placing a premium is 575.30.

preventable financial hardship on them.

Enroll today to protect their tomorrows. / e ——
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¢ Affordable and easy to enroll

e No salespeople

¢ No medical screening required www.IPHC.oRraG

e Can be provided tax-free to
clergy on the local church
payroll.
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