.002.1

ke Hart.Dr
—— Mali.Ca
&2 00
- S Sorlandc
FLa27237
22,4215 e
conve
Je.org

Enrollment Application

| hereby apply for enrollment in the Converge Retirement Plan.

| understand that if payment of contributions is made by the church or organization | serve in al
specified percentage of my annual salary, as determined by the provisions of The Plans and o
defined by the Plan Committee, | shall continue as an active member of The Plans, provided m
my annual salary is received are those which are ordinarily performed as an employee of a Co
district conference office, and provided such annual salary is received from a church or other o
cooperating with, or otherwise appropriately related to, Converge. | further understand that con
my continuing eligibility for active membership, are payable until my retirement.
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	Participant Defined Contribution Plan Contribution Election
	I elect to participate in the Defined Contribution (Supplemental) Plan. I wish to contribute the following amounts deducted from my paycheck beginning                     /                   /                    .
	( Tax-sheltered $                                        or                     %
	( Tax-paid* $                                      or                       %
	( Roth elective deferrals* $                                                or                               %
	( Rollover — I have other retirement assets I would like to consider rolling over to the Defined Contribution Plan.
	I elect that Contributions to the Defined Contribution Plan will be invested in the GuideStone Funds MyDestination Fund® that most closely corresponds to the year in which I will turn age 65. You may change your investment allocation election at any t...
	PARTICIPANT SIGNATURE
	Provide your completed and signed form to your church’s retirement plan administrator.
	I understand the amount of such reduction, pursuant to this election, will be withheld from my paychecks and paid by my employer into my account in the plan. I understand elective deferrals are irrevocable once the employer withholds the deferrals fro...
	Participant signature:                                                                                       Date:               /               /
	This portion to be completed by the Church Administrator:
	Participant Defined Benefit Plan Contribution
	Total Monthly Compensation
	%  or $                                 from participant
	Please give this form to your church administrator and retain a copy for your records.

