
 

Complete and mail this form today! Send to
NYSUT Member Benefits Trust, Legal Service
Plan, 800 Troy-Schenectady Rd., Latham, NY
12110-2455. (Please print)

_____________________________________________________
NYSUT Member Name

_____________________________________________________
NYSUT ID No.   Birthdate

_____________________________________________________
Address

_____________________________________________________

_____________________________________________________
City State Zip

(______________)_____________________________________
Phone

By signing this Enrollment Form, I waive my attorney/client
privilege only with respect to the processing of record-keeping
information relating to the Plan, and not with respect to the
substantive content of any legal matters covered by the Plan.

Signature____________________________________________ 

Date________________________________________________

You must complete the reverse side of this Enrollment Form to
indicate your payment preference and Plan options. Also, you must
complete the Payroll or Pension Deduction Authorization Form that
follows the Enrollment Form if you wish to pay your fees through
payroll or pension deduction.
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Complete and mail this form today! Send to 
NYSUT Member Benefits Trust, Legal Service 
Plan, 800 Troy-Schenectady Road, Latham, NY 
12110-2455.

(Please print)

NYSUT Member Name

NYSUT ID No. Birthdate

Address

City State Zip

Phone

By signing this Enrollment Form, I waive my attorney/
client privilege only with respect to the processing of 
record-keeping information relating to the Plan, and not 
with respect to the substantive content of any legal matters 
covered by the Plan.

Signature

Date

You must complete the reverse side of this Enrollment 
Form to indicate your payment preference. If you wish 
to pay your enrollment fee through payroll or pension 
deduction, you must also complete either the Payroll or 
Pension Deduction Authorization Form that follows. 

(                            )

LEGAL SERVICE PLAN
ENROLLMENT FORM
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Legal Service Plan paid through payroll deduction. 
Annual fee is reduced to $80.

LEGAL SERVICE PLAN ENROLLMENT 
FORM PLAN AND PAYMENT OPTIONS

OPTION 1 – PAYROLL DEDUCTION – Do not send 
cash! Please complete and return the accompanying 
Payroll Deduction Authorization Form.
r

OPTION 2 – PENSION DEDUCTION (NYSUT 
RETIREE MEMBERS ONLY) – Do not send cash! Please 
complete and return the accompanying Pension Deduction 
Authorization Form.

Legal Service Plan paid through pension deduction. 
Annual fee is reduced to $50.

r

OPTION 3 – PAY DIRECT 
Legal Service Plan for $85.r

Retiree discounted price: $55.r

CHECK ONE PAYMENT OPTION:
Enclosed is a check or money order for the fees 
indicated above, made payable to NYSUT Member 
Benefits Trust.

r

Please charge the fees indicated above to myr
Visar MasterCardr

Account Number Expiration Date

3-Digit Security Code  (on back of card) 

The Legal Service Plan provided through Feldman, Kramer & Monaco, P.C. 
is a NYSUT Member Benefits Trust (Member Benefits)-endorsed program. 
Member Benefits has an endorsement arrangement of 27.5% of annual 
participation fees received for this program. All such payments to Member 
Benefits are used solely to defray the costs of administering its various 
programs and, where appropriate, to enhance them. Member Benefits acts 
as your advocate; please contact Member Benefits at 800-626-8101 if you 
experience a problem with any endorsed program. 

/       /
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