‘ALI C FICA Alternative Plan

Enroliment Form
The Variable Annuity Life Insurance Companv (VALIC) Fixed Option Only
Houston, Texas

1. GENERAL INFORMATION

Employer: _Florida Gulf Coast University Worksite Location:

Address: 10501 FGCU Blvd. South City; Fort Myers State: FL 7IP: 33965-6565
Participant Name: SSN:

Address: City: State: ZIP:

Date of Birth: Telephane #: ( ) Are you currently a VALIC client? Cdves Tlno

2. BENEFICIARY DESIGNATION

Participant Primary Beneficiary:

If you outlive your Primary Beneficiary, benefits will be paid to your estate on your death unless you designate a Contingent Beneficiary(ies). (If additional
space is required, please attach a separate page providing all designation information and the percentage share for each.) List each beneficiary by name. If
no percentage is indicated, benefits will be paid equally to beneficiaries of record. Percentage must total 100%.

PRIMARY: Relationship Date of Birth Percentage
Name(s): or Trustee Name; SSN or Tax ID: or Trust Date: (Whole) %:
CONTINGENT: ' Relationship Date of Birth Percentage
Name(s): or Trustee Name: SSN or Tax 1D: or Trust Date: (Whole) %:
Signature Date

3. INVESTMENT ELECTION

100% of contributions will be invested in the General Account. The General Account may be subject to a Market Value Adjustment that may increase or
decrease the account value.

4. SIGNATURES

Participant Signature Date
Financial Advisor (Print Name) State License #
Financial Advisor Signature Date

Please return completed form to:

VALIC Document Control
P.O. Box 15648
Amarillo, TX 79105-5648

Arizona Residenis: On written request, we are required to provide within a reasonable time reasonable factual information regarding the benefits and
provisions of the annuity contract to the annuity contract holder and if for any reason the contract holder is not-satisfied with the annuity contract, the
contract holder may return the annuity contract within 20 days, or within 30 days if the contract holder is 65 years of age on the date of application for the
annuity contract, after the contract is delivered and receive a refund of all payments allocated to the fixed investment options(s), the variable investment
option(s) accumulation value on the date the contract is returned, and any fees or charges on any investment option.
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Information

California Senior Disclosure: Please be advised that the sale or fiquidation
of any stock, bond, IRA, certificate of deposit, mutual fund, annuity, or other
asset to fund the purchase of this product may have tax consequences, early
withdrawal penalties, or other costs or penalties as a result of the sale or
liquidation, and you may wish to consuit independent legal or financial advice
before selling or liguidating any assets and prior to the purchase of any life or
annuity products being solicited, offered for sale, or sold.

FRAUD WARNING

In some states we are required to advise you of the following: Any person
who knowingly intends to defraud or facilitates a fraud against an insurer by
submitting an application or filing a false claim, or makes an incomplete or
deceptive statement of a material fact, may be guilty of insurance fraud.

Arkansas, North Dakota, South Carolina, South Dakota and Texas Residents
Only: Any person who, with intent to defraud or knowing that he/she is
facilitating a fraud against an insurer, submits an application or files a claim
containing a false or deceptive statement, commits insurance fraud, which may
be a crime and may subject the person to civil and criminal penalties.

Colorado Residents Only: It is unlawful to knowingly provide false,
incomplete, or misieading facts or information to an insurance company
for the purpose of defrauding or attempting to defraud the company.
Penalties may include imprisonment, fines, denial of insurance, and civil
damages. Any insurance company or agent of an insurance company who
knowingly provides false, incomplete, or misleading facts or information to
a policyholder or claimant for the purpose of defrauding or attempting to
defraud the policyholder or ¢laimant with regard to a settlement or award
payable from insurance proceeds shall be reported to the Colorado Division
of Insurance within the Department of Regulatory Agencies.

Distriet of Columbia Residents Only: Any person who knowingly presents a
false or fraudulent claim for payment of a loss or benefit or knowingly presents
false information in an application for insurance is guilty of a crime and
may be subject to fines and confinement in prison.

Florida Residents Only: Any person who knowingly and with intent to injure,
defraud or deceive any insurer, files a statement of claim or an application
containing any false, incompiete or misleading information, is guilty of a
felony of the third degree.

Kansas, Kentucky, New Mexico, Ohio and Pennsylvania Residents Only: Any
person who knowingly and with intent to defraud any insurance company or
other person files an application for insurance or statement of claim containing
any materially false information or conceals for the purpose of misieading,
information concerning any fact material thereto, commits a fraudulent
insurance act, which is a crime and subjects such person to criminal and civil
penalties.

Leuisiana, Maryland and Massachusetts Residents Only: Any person
who knowingly and willfully presents a false or fraudulent claim for payment
of aloss or benefit or knowingly and willfully presents faise information in an
application for insurance is guilty of a crime and may be subject to fines
and confinement in prison.

Maine, Tennessee, Virginia and Washington Residents Only: ltisa
crime to knowingly provide false, incomplete or misleading information
to an insurance company for the purpose of defrauding the company.
Penalties include imprisonment, fines and denial of insurance benefits.

New Jersey Residents Only: Any person who includes any false or misleading
information on an application for an insurance policy is subject to criminal
and civil penalties.

Oklahoma Residents Only: Any person who knowingly and with intent to
injure, defraud or deceive any insurer, makes any claims for the proceeds
of an insurance policy containing any false, incomplete or misleading
information is guilty of a felony.
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BENEFICIARY DESIGNATIONS

Your primary beneficiary(ies) will be paid any survivor benefit existing
under the contract at your death. If there are no surviving primary
beneficiaries, your contingent beneficiary(ies) will receive these benefits.
A beneficiary can be an individual, institution, entity or trustee.

If you wish to designate as beneficiaries your current children and any
children who may be born to you or legally adopted in the future, add the
words “all my living children” in the name box foltowing the fast child listed.
When there are multiple beneficiaries and one predeceases you, the
proceeds will be divided among the remaining beneficiaries. A designation
of “Per Stirpes” after the beneficiary name allows the children of the
deceased beneficiary to receive the deceased beneficiary’s portion.

For assistance with beneficiary designations, contact your financial advisor
at 1-800-448-2542.

Please send completed forms to:

VALIC Document Control
P.0. Box 15648
Amarillo, TX 79105-5648

Call 1-800-448-2542 for assistance.
Overnight Delivery:

VALIC Document Control
2271 S.E. 27th Avenue
Amaritlo, Texas 79103
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