Enrolment form

m Manulife Financial Group Retirement Savings Plan
Ontario Standardbred Horsepeople's RRSP

Forward fo: Ontario Harness Horse Asscciation
P.0. Box 429
35 Crawford Cres
Campbelﬂvi!le ON LOP 1BO

[ For your future
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Complete as ms!ructed

Member information i Last name of member

Must be fully completed.
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Prefer‘red Ianguage

O English O French

Province " Postal code K”‘wm'hr"rvélephona number
! : f
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5C member number

Ext

Beneficiary information

If naming more than 1
beneficiary, attach a separate
page. Include the name and
relationship of a Trustee for
each minor beneficiary. This
attachment must be signed
and dated.

O

Néf’he of trustee{s) for minor Eéneficiary

: Relationship of trusise 1o minor beneficiary

Check here if you have
altached a separate page. i

investment direction
1005 - Manulife 5 Year GIA.
Contributions will be deposited ' -f e = umia o s
to the default investment ‘ 5011 - ML Balanced
direction chosen by the Plan R
Sponsor (as shown} unless
and until you provide your
own investment instructions.

Contribution

See page 2 for authorization and Personal Information Statement .

If required, retain a photocopy for your files.
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Enrolment and
Registration
Authorization

request that Manulife Financial enroll me as a member in the plan and register me in a Retirement Savings Plan (RSP) under the

> Income Tax Act (Canada) and (for Quebec regisiration onty} a Retirement Savings Plan under and for the purposes of applicatle

| regulations in respect of the Taxation Act (Quebec). | understand that any benefit payments out of an RSP will ba taxable 1o the

 reciplant to the extent prescribed by the income Tax Act (Canada) or the Taxation Act (Quebec), whichever is applicable. | hareby
authorize the plan sponsoriemployar, which if this is a Spousal RSP, my spouse’s employer, to remil payroll andior umg sum

i contributions and to daliver directions or requests to Manulife Financial on my behalf, If applicable, | hereby raguest that Manulifa

- Financial accept the transfer of my locked-in pension funds into the plan in accordance with the supplementary Locked-in

: Retirement Account agreement or locking-in addendum, With respect to such funds, | understand that ferms of the Locked-In

© Retirement Account agreement or locking-in addendum will override the terms of the group RSP contract, where applicable. |

understand that withdrawals may be restricled under the terms of the plan,
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Personal information
statement

Definitions

Consent

How we will maintain and
use your personal
information

Who may access your
personal information

Withdrawing your consent

Dealing with us by
telephone

How to withdraw

your consent

Questions, concerns and
requests for additional
infermation

S

In this statement "you" and "your" mean the plan member or the annuitant, as applicable. "We", "our” and "the Company” mean The

. Manufacturers Life Insurance Company, "Plan Spensor’ means the entily that establishes and maintains the plan; "Plan Administrator" means the
person or entity appointed hy the Plan Sponsor to administer the plan; the "Plan Advisor' means an individual {including any crganization which
may direolly or indirectly employ or retain that individual), nartnership, corporation or other organization duly authorized by the Plan Sponsor, plan
member or Manulife Financial {including their respective employees, agents, successors and assigns), to provide ongoing bensfit counseling to
plan members cr plan administralion services.
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By signing this enrolment form you give your consent for us to obtain, verify, and share your personal information, as set out below, In administering
our eccount, now and in the future, with the Plan Sponsar; the Plan Administrator; the Pran Advisor and the employees of the Plan Advisor; and
ofher parties in the performance of thair duties for Manulife Finandial. You also authorize any person hat we contact to provide such information,

You authalize us to keep your personal information for the longer of

+ tha time period required by law and by guidelines set for the financial services industry, and

* the ime perlod required to administer the products and services we provide.

The information we collect with your consent will be protected and maintained in your ptan member file with the Gompany,
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You agree that we may use the personal information that we collect fo:

* eenfirm your identity and the accuracy of the infarmation you provide,

» administer your cantract accounl, ineluding any administration required after fermination of your plan membership,

+ edminister any other produsts and services that we provids,

+ comply with legal and regulatery reguirements,

* conduct searches to locate you and updata your member information,

* determine your eligibillty for, end provide you with detalls of, other financial products or servicas that may be of interest to you thal are offered by
us, our affiliates or other select financial praduct providers.

e e

s s € 5 AR, LS TR I T L S s 1k 5

The following peopla or servige providers may have access o your personal information:

+ our employees and our represantetives who require this information to parform their jobs;
* service providers who require this information to perform such services as, data processing, programming, printing, mailing, ¢istribution, research
and marketing services, administration and Investigation;

+ people to whom you have granted ascess; and

* pecple who are legally aulhorized to view your personal information.
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You may withcraw your consent for us to use your SIN or BN, if applicable, for non-lax administration purposes as previously described in this
Parsonal Information Statement. You may alsc withdraw your consent for us 1o use your personal information to provide you with other services
or product offerings, excluding those that are mailed with your statements.

Except as set out above, you may not withdraw your consent for us to collect, use, retain or share persenal information that we need to Issus or
administer your account unless federal or provincial laws give you this right. If you do so then we may no fonger be able to properly administar
your account and the following cansequences may apply:

* benefits will not be payable as provided under the plan;

* we may freat your withdrawal of consent as a request lo terminate your contract, and

» your rights, and the rights of your benaficiary or estate under the plan may be limited,
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Customer service calls may be recorded for the following purposes:
+ quality servica controls,
+ information verificalicn, snd
+ training.
you do not wish to have your calls recorded, you must communicate with us in wriling, and request that any response by us also be in writing.

[

IFyou wish to withdraw your consent for us to collect, use, retain o share your personal information, you may contact us by phoning our
Customer Service Centre at 1-888-727-7766 o by writing to the Privacy Officer at the addrass below.

If you have a question, & concern, or wish to receive more information about our privacy policies or wish to review your parsonal information in
our files or corract any inaccuracies, you may contact us by sending a written request to:

Privacy_Of_fipar, Group S 'ngg & i ement Solutic_m_s,__2_5 Watgz_r St.‘ 599}_[_1,_ Ki_tp_l_jen_elj‘QN N,2G__4_Y_5. )

Acknowledgement and
Consent

| acknowledge that | have read and understand the Enrolment & Registration Authorization and the Personal Information Statement and consant to

Signature

The Manufacturers Life Insurance Company

Meimber's signature

AT St R e——

an Adminisirator's signatue (f required)
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ONTARIO STANDARDBRED HORSEPEOPLE’S RRSP | onma Use only
Administered by/Male cheques payable to:
ONTARIO HARNESS HORSE ASSOCIATION Sheet #

35 Crawford Cres. P.O. Box 429,

Campbellville, ON LOP 1BO
Manulife Life Policy No. 530124

NEW MEMBERS -
ELIGIBILITY FOR INDUSTRY CONTRIBUTION

Part 1 -Member Information

Applicant's Name;

(Please Print)

Applicant's S.I.N.; - -

SC Membership #

Part Il — Eligibility for Industry Contribution

Please attach proof of eligibility including SC printout of previous year’s starts. Any fraudulent
information will void membership.

Please check enly one of the following:

[0 Driver— attach SC printout of driver starts in 2011

[0 Trainer- attach SC printout of trainer starts in 2011

[0 Owner— attach SC printout of owner starts in 2011, {(note percentage owned of each horse)

[0 Breeder- attach SC printout of starts in 2011 by horses bred by member, or names of producing
broodmares owned by member (note percentage owned of each broodmare)

[0 Assistant Trainer — attach T4 showing 2011 employment, or letter from employer stating 2011
employment

[0 Groom- attach T4 showing 2011 employment, or letter from employer stating 2011
employment

Date; Applicant's Signature:

ENROLL FOR 2012 NOW!
CLOSING DATE FOR ENROLLMENT - DECEMBER 1, 2012

Contribution with proof of eligibility must be received in OHHA office by December 1, 2012
This form is for your contribution to the RRSP only
DO NOT INCLUDE ANY OTHER FEES ON YOUR CONTRIBUTION CHEQUE
Post-dated cheques are not accepted




