
For more information, visit iatse.com/benefitsoffilm

BENEFITS OF FILM+ OPT-IN FORM 

To join the IATSE 891 60+ Health Plan, please complete this form, sign it and return it to J&D Benefits 
by mail, fax or email (scan or photo).

If you are not currently enrolled in the IATSE 891 Active Health Plan or Retiree Plan, you must also 
complete a Group Benefits Enrolment Form. 

• Name ...........................................................................................................................................

• Union ID # ...................................................................................................................................

• Email address (optional) ............................................................................................................

•  Signature (original) .....................................................................................................................

• Date (dd/mm/yy)......................................................................................................................... 

Your coverage will go into effect on the first of the month after this form is received by J&D Benefits. 
Your level of coverage is set when you first opt into Benefits of Film+ and will not change if you work 
more hours.

Return to:
J&D Benefits Inc.

8901 Woodbine Ave., Suite 228
Markham, ON L3R 9Y4

TEL: 1-800-218-7018, FAX: 905-477-2249 

benefitsoffilm@aga.ca 
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