
 

 

 

 

 

 

 

Benefits Plus Plan administered by RPIBI / Bay 4, 5660-10th Street NE, Calgary,AB T2E-8W7 / PH: 1-877-509-3922 / Email: apimm@rpibi.com

mailto:info@benefitswithfriends.ca
http://www.benefitswithfriends.ca/


▪ ▪

 

 

 

apimm@rpibi.com and mail original documents to RPIBI, Bay 4, 5660-10th Street NE, Calgary, AB T2E-8W7.

Benefits
 

Plus
 

Plan
 

administered
 

by
 

RPIBI
 

/
 

Bay
 

4,
 

5660-10th
 

Street
 

NE,
 

Calgary,AB
 

T2E-8W7
 

/
 

PH:
 

1-877-509-3922
 

/
 

Email:
 

apimm@rpibi.com

mailto:info@benefitswithfriends.ca


   









    















 








	Transit: 
	Institution: 
	Account: 
	No1: Off
	Yes2: Off
	No2: Off
	Yes1: Off
	Married: Off
	Divorced: Off
	Single: Off
	Common Law: Off
	Date of Cohabitation: 
	Reset: 
	English: Off
	French: Off
	Child2 - Schooling: 
	Child1 - Schooling: 
	Child3 - Schooling: 
	Separated: Off
	New Applicant: Off
	Reinstatement: Off
	Annually: Off
	Monthly: Off
	Weekly: Off
	Hourly: Off
	Earnings: 
	Hours Per Week: [40]
	Email: 
	Child5 - Schooling: 
	Child4 - Schooling: 
	Applicant - Last Name: 
	Applicant - Middle Initial: 
	Applicant - First Name: 
	Street Address: 
	Postal Code: 
	City: 
	Province: [British Columbia]
	Phone Number: 
	Male: Off
	Female: Off
	DOB - Month: 
	DOB - Year: 
	DOB - Day: 
	Occupation: 
	Spouse - Last Name: 
	Child5 - DOB - Year: 
	Spouse - First Name: 
	Spouse - Middle Initial: 
	Spouse - Gender: 
	Spouse - DOB - Month: 
	Spouse - DOB - Day: 
	Spouse - DOB - Year: 
	Child1 - Last Name: 
	Child1 - First Name: 
	Child1 - Middle Initial: 
	Child1 - Gender: 
	Child1 - DOB - Month: 
	Child1 - DOB - Day: 
	Child1 - DOB - Year: 
	Child2 - Last Name: 
	Child2 - Middle Initial: 
	Child2 - Gender: 
	Child2 - DOB - Month: 
	Child2 - DOB - Day: 
	Child2 - DOB - Year: 
	Child3 - Last Name: 
	Child3 - First Name: 
	Child3 - Middle Initial: 
	Child3 - Gender: 
	Child3 - DOB - Month: 
	Child3 - DOB - Day: 
	Child3 - DOB - Year: 
	Child4 - Last Name: 
	Child4 - First Name: 
	Child4 - Middle Initial: 
	Child4 - Gender: 
	Child4 - DOB - Month: 
	Child4 - DOB - Day: 
	Child4 - DOB - Year: 
	Child5 - Last Name: 
	Child5 - First Name: 
	Child5 - Middle Initial: 
	Child5 - Gender: 
	Child5 - DOB - Month: 
	Child5 - DOB - Day: 
	Child2 - First Name: 
	Med Q1: 
	Med Q2: 
	Treatment/Results1: 
	DepNo1: 
	Monthly Cost1: 
	Illness/Condition1: 
	Date/Duration1: 
	Dosage1: 
	DepNo2: 
	Monthly Cost3: 
	Illness/Condition2: 
	Date/Duration2: 
	Treatment/Results2: 
	Dosage2: 
	DepNo3: 
	Illness/Condition3: 
	Date/Duration3: 
	Monthly Cost2: 
	Treatment/Results3: 
	Dosage3: 
	DepNo4: 
	DepNo5: 
	Illness/Condition4: 
	Illness/Condition5: 
	Date/Duration4: 
	Date/Duration5: 
	Treatment/Results4: 
	Treatment/Results5: 
	Dosage4: 
	Monthly Cost4: 
	Monthly Cost5: 
	Date1: 
	Dosage5: 
	Print Name1: 
	Print Name2: 
	Date2: 
	Date3: 
	Bank: 
	CC-Name: 
	CSC Number: 
	Date4: 
	CC-Number: 
	Date5: 
	Visa: Off
	MasterCard: Off
	Expiry Date: 


