
INTERNATIONAL ALLIANCE OF 
THEATRICAL STAGE EMPLOYEES LOCAL 22 

PENSION AND WELFARE FUNDS

Administrator: 
TIC Midwest 

6525 Centurion Drive 
Lansing, Michigan 48917-9275 

Local: 517.321.7502 • Toll-Free: 800.941.2752 • Fax: 517.321.7508 

Silver Spring Office: 
IATSE Local 22 Pension and Welfare Funds 

11247 Lockwood Drive, Suite C 
Silver Spring, Maryland 20901-4561 

Local: 301.337.2535 

MEDICAL COVERAGE ELECTION FORM FOR LOCAL 22 PARTICIPANTS OF THE  

IATSE LOCAL 22 WELFARE FUND 

INSTRUCTIONS 
The IATSE Local 22 Welfare Fund’s (the “Fund”) eligibility rules generally provide that once you qualify for Tier One 
benefits you may not return to coverage under the Fund’s Tier Two benefits.  An exception to this rule applies if you meet two 
requirements: (1) you qualify for Tier Two benefits (including by satisfying the earnings requirement), and (2) you 
affirmatively elect to stay covered under the Tier Two benefit schedule for one (1) calendar year during an open enrollment 
period beginning on November 1, 2025, and ending on November 30, 2025.  Your election to retain Tier Two benefits will 
become effective on January 1, 2026.  If you elect to retain Tier Two benefits during the open enrollment period, you will not 
be eligible for Tier One benefits during the 2026 Plan Year even if you would otherwise qualify for Tier One benefits. You 
must return this form by November 30, 2025, for the election to be valid.  If you do not submit a completed Election From by 
then, the Fund’s standard eligibility rules will apply, and you may advance from Tier Two to Tier One benefits.  You next 
opportunity to make this election will occur during the open enrollment period is in __________.  

PLEASE NOTE:  If you are NOT making a change to your level of Medical coverage (i.e., 
electing Tier Two coverage), you do NOT need to complete this form.   The minimum earnings 
requirement for 2025 for Local 22 Participants is $50,000.00_ ($36,250.00 if age 60 or over) for 
Tier One and $34,900 for Tier Two. 

(MEMBER) Last Name  First Name          Middle  Date of Birth 

Street Address  Apt. No. 

City State  Zip Code 

Social Security Number:  Telephone Number: 

I make the following election of regarding the International Alliance of Theatrical Stage Employees 
Local 22 Welfare Fund (“Welfare Fund”) as provided below:   



INTERNATIONAL ALLIANCE OF 
THEATRICAL STAGE EMPLOYEES LOCAL 22 

PENSION AND WELFARE FUNDS

Administrator: 
TIC Midwest 

6525 Centurion Drive 
Lansing, Michigan 48917-9275 

Local: 517.321.7502 • Toll-Free: 800.941.2752 • Fax: 517.321.7508 

Silver Spring Office: 
IATSE Local 22 Pension and Welfare Funds 

11247 Lockwood Drive, Suite C 
Silver Spring, Maryland 20901-4561 

Local: 301.337.2535 

I elect to retain Tier Two benefit coverage from the Welfare Fund, 

commencing on January 1, 2026, provided I satisfy the Tier Two eligibility requirements.  

Participant’s Signature Date 

This form must be returned to the Welfare Fund Office by close 
of business, November 30, 2025. 

You may mail it to: 

IATSE Local 22 
6525 Centurion Dr 
Lansing MI 48917 


Highlight
Participant’s Signature 
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