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Who is this person?

Mary Traeger Pascale
Associate Director, AFT Member Benefits
mpascale@aft.org

202-393-8643 or 800-238-1133, ext. 8643
www.aft.org/benefits

www.aft.org/members-only



mailto:mpascale@aft.org
http://www.aft.org/benefits
http://www.aft.org/members-only

Overview

AFT + is the name of AFT’s array of benefit programs. The goal of these
programs is to enhance union membership.

e Union Plus — Many of the AFT programs are through Union Plus, the
AFL-CIO benefit arm.

AFT also has a number of benefits that are directly managed by AFT:

* Members-only benefits. Requires members to register with their AFT
member # to access the benefit. Now with look-up function

* AFT — general benefits (hotels, Dinnertime, AD&D, etc.)



Compliments of AFT —for being a member!

* Accidental Death & Dismemberment
* Covers all members — working and retired: $5,000 from AFT

* $5,000 Term Life Insurance Policy for One Year (hew members
only)

* Trauma Counseling — counseling after covered traumatic incident
on or off the job.



S5,000 term life at
no cost for a year!

Date of affiliation:
August 1, 2022
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Member Benefits

A special benefit to you as a recent AFT member - $5,0002 Life Insurance with
no premium payment required'

MEMBER’S PERSONAL INFORMATION - All sections must be completed.

Member’s Name (First, Middle, Last): Social Security No.: Gender: Birth Date (MMDDYYYY):
mUF

Street Address: City: State: Zip Code:

E-Mail Address:® Home Phone No.: Cell Phone No.:

[ 1am a new member within the past 12months [ | am actively at work
Beneficiary's Name: Relationship to Member:

DYes. | elect $5,000 of Group Term Life Insurance which is available to me with no premium payment for the first year of my AFT
membership. | want to be covered under the group plan for the benefits which | am or may become eligible for, as requested below.

AFT INFORMATION - All sections must be completed.
AFT Local Union Name: AFT Local Union No.: AFT Membership Date: =

You must complete, sign and return this form in order to bacome insured for the $5,000 of Group Term Life Insurance being offered here. In no event will =
you be eligible for this coverage beyond 12 months from your AFT membership date.

| hereby certify that all statements and answers in this form are full, complete, and true to the best of my knowledge and belief. | understand that to be eligible for
coverage | must be a new AFT member, actively working, and not currantly insured under the Group Term Life Insurance plan for AFT members. | understand
that my coverage will become effective on the first day of the month following the date this application is signed and received by the administrator.

Any person who knowingly and with intent to defraud any insurance company or any other person files an AFT application for i ora of claim
containing any materially false Information or conceals, for that purpose of misleading, information concerning any fact material thereto commits a fraudulent
Insurance act, which may be a crime and may subject such a person to criminal and civil penalties.

1 A partion of the premium collected from the AFT Insuranca program's contributory policles Is allocated to fund the premium for the Policyhelder's Basic Life Insurance Program.
2The $5,000 Coverage will ba reduced by 50% at age 65 and by 75% at age 70.

gy providing your omall address you agree to recalve Information about special discounts and products availablo through our benefit program. You may opt out at any time, Your
Information will not be sold,

MEMBER SIGNATURE: x DATE (MM/DD/YYYY):
In order to make the coverage effective, all the information requested above must be completed.
The American Federation of Teachers provides this Group Term Life Insurance for one year as a benefit of your AFT membership.

For questions: Call toll-free 888-423-8700, visit www.aftbenefits.org N43450 45249 B3026 100516
Insured by Metropolitan Life Insurance Company, New York, NY. Administered by AG.LA,, Inc., Phoenix, AZ. .@ ® 18 AGIA

MOISTEN, FOLD, SEAL AND MAIL TODAY. NO POSTAGE NECESSARY.



Compliments of AFT —for being a member!

* Free access to Summer, AFT’s student loan management tool that allows
members to sign up for any student loan forgiveness plans they might be
eligible for, and then allows them to enroll in income-driven repayment plans.

* Free access to Credit and Budget counseling programs with a non-profit
consumer credit counseling agency.

* Union Plus scholarships; Porter scholarships

* Legal Services- the CLC Basic Legal program from UP gives members a half
hour consultation with an attorney and 25 percent off regular hourly or flat
rates.



www.aft.org/Members-Only

Member # needed

* Dansko shoes — 25 percent discount off

e Southwest Airlines

 Office Depot/Office Max (special discounts, free overnight shipping @
$50)
* Dell (10% off; free shipping)

* Trauma Counseling

A Union of Professionals

AFT +

Member Benefits

e Summer — online student loan help



Trauma Counseling

Covered incidents, ANYTIME:
* Aggravated assault

* Domestic Violence

* Sexual Assault

* Mass Acts

* Major Disaster

/]

AFT +

Member Benefits



At Work: w—

AFT +

Member Benefits

e Bullied, harassed or threatened

* Traumatized by witnessing a violent incident
* Infected by contagious disease

e Secondary Trauma

Info: www.aft.org/benefits/trauma
Claim: www.aft.org/members-only



http://www.aft.org/benefits/trauma
http://www.aft.org/members-only

Questions or Problems?

AFT + Member Benefits
800-238-1133, ext. 8643 or 202-393-8643

W: Email: aftplus@aft.org

www.aft.org/benefits

MéanTB-I-ft www.aft.org/members-only

www.twitter.com/AFTMembBen



http://www.twitter.com/AFTMembBen
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