
Member Number
Return completed form to:

P.O. Box 206
Annapolis Junction, MD 20701-0206

PPrrooffeessssiioonnaall  LLiiaabbiilliittyy  IInnssuurraannccee  EEnnrroollllmmeenntt  FFoorrmm

Members/applicants having concerns about email communications should not provide their email address. All correspondence with such members shall be conducted via regular mail.

Applicant’s Name (First, MI, Last) Social Security No. Gender � Male     � Female

Address (Street) Date of Birth (mm/dd/yyyy) Home Email Address

(City)                               (State)                (Zip) Home Phone No. Black/Non-classified Phone No.

TTyyppee  ooff  MMeemmbbeerr::
� Active Employee Hire Date: __________________________________________________________ 
� Retired Employee Hire Date: _______________________ Retirement Date: ___________________
� Military Assignee (Assigned to NSA-W) Assignment Date: ___________________________________________________
� Spouse of Employee/Retiree Employee/Retiree Name: ____________________________________________
� Contractor (Assigned to NSA-W) Assignment Date: ___________________________________________________

Contracting Company Name: ___________________________________________________________________________________

IInnddiiccaattee  tthhee  DDeeppaarrttmmeenntt  ooff  DDeeffeennssee  ((DDooDD))  oorrggaanniizzaattiioonn  yyoouu  aarree  wwiitthh  oorr  wweerree  llaasstt  wwiitthh  ((PPlleeaassee  cchheecckk  oonnllyy  oonnee))::
� Defense Career Management Support Agency (DCMSA)
� Defense Information Systems Agency (DISA)

IInntteelllliiggeennccee  CCoommmmuunniittyy
� Office of the Director of National Intelligence (ODNI)

PPrrooggrraamm  MMaannaaggeerrss
� Central Intelligence Agency (CIA)
� Defense Intelligence Agency (DIA)
� Federal Bureau of Investigation, Directorate of Intelligence, National Security Branch (FBI)
� National Geospatial-Intelligence Agency (NGA)
� National Reconnaissance Office (NRO)
� National Security Agency (NSA)

DDeeppaarrttmmeennttaall
� Drug Enforcement Administration, Intelligence Division (DEA)
� Department of Energy, Office of Intelligence
� Department of Homeland Security, Office of Intelligence and Analysis (DHS)
� Department of State, Bureau of Intelligence and Analysis
� Department of Treasury, Office of Intelligence and Analysis

SSeerrvviicceess
� U.S. Air Force/ Intelligence and Air Intelligence Agency
� U.S. Army/DCS, G2 & Intelligence & Security Command
� U.S. Coast Guard/Intelligence & Criminal Investigations
� U.S. Marine Corps/Intelligence & Marine Corp Intelligence Activity
� U.S. Navy/Office of Naval Intelligence (ONI)

� Other: ______________________________________________________________________

HHooww  ddiidd  yyoouu  hheeaarr  aabboouutt  uuss?? � New Hire/PCS Briefing or Packet � Word of Mouth
� Website � Member Services Representative
� Brochure � Newsletter/Mailing
� Promotional Table � Email

SSiiggnnaattuurree::  __________________________________________________________________________________________________________    DDaattee:: __________________________________________________________
At GEBA, there are no membership fees required to be a member. After enrolling into at least one of GEBA's insurance or investment plans, you are a GEBA
member. Paying your premium for at least one plan allows you to remain a GEBA member in good standing. Once a GEBA member, always a GEBA member. 



PPrrooffeessssiioonnaall  LLiiaabbiilliittyy  IInnssuurraannccee  EEnnrroollllmmeenntt  FFoorrmm
Please return this form to: GEBA, P.O. Box 206, Annapolis Junction, MD 20701-0206
Call us with questions at (301) 688-7912 or (800) 826-1126.

MMeemmbbeerr  IInnffoorrmmaattiioonn::

Name: ____________________________  SSN: _____________________________ Member #: _________________________
(if unknown, leave blank)

CCoovveerraaggee::  $$11,,000000,,000000  DDaammaaggeess  //  $$110000,,000000  LLeeggaall  DDeeffeennssee

PPllaann  YYeeaarr  iiss  JJaannuuaarryy  11  ––  DDeecceemmbbeerr  3311
Coverage can begin at the first of any month using the prorated chart for premium due. Annual bills are sent in
December for $266.00 for the year (January 1 – December 31).

EXAMPLE: An application submitted on April 2nd would be effective on May 1st.

January 1 $266.00 July 1 $132.99
February 1 $243.83 August 1 $110.83
March 1 $221.66 September 1 $88.66
April 1 $199.49 October 1 $66.49
May 1 $177.33 November 1 $44.33
June 1 $155.16 December 1 $22.16

CCoovveerraaggee  eeffffeeccttiivvee  ddaattee::  ________________________________________________________________________

RReettuurrnn  tthhee  ccoommpplleetteedd  ffoorrmm  wwiitthh  aa  cchheecckk  mmaaddee  ppaayyaabbllee  ttoo::  GGEEMMBBAA..

I hereby certify that I am a United States Department of Defense (DoD) employee; eligible to enroll under the GEBA
sponsored Professional Liability Insurance Policy. I also attest that, as of this date, I have no knowledge of any allegation,
claim or suit, or any act error or omission which might reasonably be expected to result in a claim or suit.

SSiiggnnaattuurree::  ____________________________________________________________________________________________________  DDaattee::  ________________________________________________

Updated: May 2010


