The Medical & Associated Professions Superannuation Fund

Employer Division Member Form

I_Before making any decisions regarding an investment option, please read the relevant Product Disclosure Statement, which is available free_I
of charge at www.mapsuper.com.au, by contacting MAP Customer Service or from your licensed financial adviser. Please complete this form
using BLOCK LETTERS and a BLACK or BLUE pen. Write X in the appropriate boxes.

1 EMPLOYER DETAILS
Employer/Company Name Employer Code

2 MEMBER DETAILS
Title Surname

Given Name(s)

Address

City/Suburb State Postcode

Tel (Home) Tel (Work) Mobile

Email Address

Occupation

Sex Date of Birth (DD-MM-YYYY) (P)ermanent/(C)asual *If casual, amount of hours worked per week

3 INVESTMENT STRATEGY

Your super will automatically be invested in the default investment strategy of your Employer Plan. If you wish to select your own personal
investment strategy, please complete the section below or complete an Investment Authority available from our website or MAP Super
Customer Service.

READY-MADE PORTFOLIOS - The Trustee selects the investment managers for you (no minimum)

Investment Fund Name Investment Code Percentage Allocation
IOOF MultiMix Australian Shares Trust SMFO407 AU %
IOOF MultiMix International Shares Trust SMFO0O4 16 AU %
IOOF MultiMix High Growth Trust SMF 051 2 AU %
IOOF MultiMix Balanced Growth Trust SMFO409 AU %
IOOF MultiMix Moderate Growth Trust SMF 0408 AU %
IOOF MultiMix Conservative Growth Trust SMFO410AU %
IOOF MultiMix Capital Enhanced Trust QUEOO31 AU %
IOOF MultiMix Diversified Fixed Interest Trust SMFO0O4 14 AU %
IOOF MultiMix Cash Enhanced Trust SMFO41 2 AU %
IOOF Cash Management Trust SMFO4 11 AU %
EXTERNALLY MANAGED OPTIONS - You select the investment managers (no minimum)
Investment Fund Name Investment Code Percentage Allocation
%
%
%
. %
I_Total (must equal 100.00%) 100.00% _I
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Employer Division Member Form continues
-

4 NOMINATION OF BENEFICIARY

Please read and complete a Binding Death Nomination of Beneficiaries form available from our website or MAP Customer Service. Otherwise,
in the event of your death, any benefits will be paid to your Legal Personal Representative and form part of your estate.

5 TRANSFER OF EXISTING SUPERANNUATION

Do you have any previous superannuation funds which you would like to transfer into the Fund? If Yes, please complete a
Whole Balance Transfer Authority available from our website or MAP Customer Service. Yes No

6 INSURANCE COVER

The Fund offers death, death and total & permanent disablement and income replacement insurance. You may be allocated one or all of the above
automatically if a specific benefit design has been approved by the Trustee for your employer group. In the absence of the instalment of a specific
benefit design by your employer, the Fund has a standard default insurance premium of $2.00 per week, which applies to all employer groups. If
you are unsure about whether you are eligible for automatic cover or which types of cover are provided under your employer plan, please discuss
with your employer, your policy committee representative or licensed financial adviser. Where automatic cover is not provided or the level of cover
is insufficient, you may apply for an alternative level of cover by completing the Insurance Application & Personal Health Statement available in the
Product Disclosure Statement, our website or MAP Customer Service.

7 MEMBER VOLUNTARY CONTRIBUTIONS

| hereby request and authorise the following amount to be deducted from my wage/salary each pay period.

Amount  $ . OR . %  of salary

This contribution represents: a pre-tax contribution (salary sacrifice) OR an after-tax contribution

This amount is to be remitted to my account in the Fund until further notice. | understand that IOOF Investment Management Limited may liaise
with my payroll officer regarding these contributions.

8 MEMBER DECLARATION

Important Note: Information provided to the Trustee will only be used for the purposes specified in the Product Disclosure Statement. It may be
accessed and updated by you through MAP Customer Service. It will be disclosed to other parties where required by law (eg ATO) or to implement
your request (eg insurance). If you do not provide all of the requested information we may not be able to action your request.

e | have received a copy of the Product Disclosure Statement.

e | consent that where | have chosen an investment with a long withdrawal period (illiquid investments) or there are delays receiving proceeds
from selling my investments, any withdrawal or transfer request may be delayed.

e | confirm | have received and considered the Product Disclosure Statement for each of the investment options selected.
e | consent to the collection and use of the above information by the Trustee for the purposes specified in the Product Disclosure Statement.
¢ | confirm that all details supplied in this form are true and correct.

Member Signature

Date (DD-MM-YYYY)

9 EMPLOYER USE ONLY
Date Commenced Employment (DD-MM-YYYY) Category Current Salary Date Joined Plan (DD-MM-YYYY)

$

| have acted in accordance with the instructions in section 7
regarding Member Voluntary Contributions. Yes No

Employee’s Tax File Number

| declare that the employee was at work on the date of commencing employment. | understand that if the employee was

absent due to a public holiday or a weekend, this is classified as being at work. Yes No

Reason employee was not at work on commencing employment

Authorised Signature

Date (DD-MM-YYYY)

Please forward all correspondence and queries to
Medical & Associated Professions Superannuation Fund, GPO Box 529, Hobart TAS 7001
MAP Customer Service 1800 009 921 Facsimile (03) 6215 5933 Website www.mapsuper.com.au

L |

Spectrum Super is issued by IOOF Investment Management Limited ABN 53 006 695 021 AFSL 230524
as Trustee of the IOOF Portfolio Service Superannuation Fund ABN 70 815 369 818 | MAP | 082 | 300911 |




