CIRI Descendant Registration Form

CIRI and The CIRI Foundation are collecting this information to improve communications with descendants who
may become CIRI Shareholders and/or be eligible for scholarships and other important benefits,

Descendant Information

*Username; | |

“Password: | |

Confirm Passward: | |

Social Security Mumber

*First Name: | | =LastName: |
Middle Name: | | Suffix: |:|
*Address: | |
| |
=City: | | “State: | |
*Zp Code: | |
*Phone: | | Alternate Phone: | |
~E-mail: | |
| |
|

*Date of Birth | Day: | |Year: | |

Mame and address of custodian if descendant is younger than 18 years old:

Please identify one original shareholder from whom applicant is descended

“Last Name: |

|
| Suffix: I:I
|
|

*First Mame

Middle Mame

PRI CY PROMISE: Thiz information is confidential

and will only be usad for CIRI and The CIR| Foundation
| purposes. [ will not be sold, distributed or used for any

other purpoze. Descendants may resdesy update or
remove their personal information fom this destendant
databass by contacting CIRI Corporate Communications.

Social Security Mumber

: |

|

*Relationship to Applicant: |
|

Date of Birth: |

| Day: | |Tear: |

* Fo=d starred items ars required fislds.



