VALIC Portfolio Director® Fixed and Variable Annuity

Enroliment Form
The Variable Annuity Life Insurance Company (VALIC) Vanderbilt University and Medical Center
Houston, Texas GA 45861

This is a 3-page form, open completely before filling out.
1. PARTICIPANT INFORMATION

SSN/Tax ID: Gender: (] Male [ Female  Marital Status: (1 Married (2 Not Married
Name: Home Phone: ( )

Date of Birth: Date of Hire: Work Phone: ( )

Residence Address™: City: State: ZIP:

Mailing Address (if different from above)*:
City: State: ZIP:

*All accounts will be updated with these addresses.

2. BENEFICIARY DESIGNATION (Attach additional sheet if necessary.)

Note: If your Employer’s plan requires that you obtain consent from your spouse to name a beneficiary other than your spouse, complete and
return a Beneficiary Designation Form (VL 14945), including the Spousal Consent section, or your beneficiary designation may not be valid
with respect to some or all of your death benefits. Contact your Employer for spousal consent requirements applicable to your plan. If beneficiary
is a minor, or to designate additional beneficiaries, please complete and attach a Beneficiary Designation Form (VL 14945).

| hereby make the following beneficiary designations for the account(s) indicated in the Contribution Information section:
Primary Beneficiary
Name: SSN: Home Phone: ( )

Date of Birth: Relationship:

Contingent Beneficiary (If applicable.)
Name: SSN: Home Phone: ( )
Date of Birth: Relationship:

3. CONTRIBUTION ALLOCATION OPTIONS
Check as many as applicable. [ this is my initial enrollment. [ Please contact me to transfer assets to my VALIC account.
Effective Date:

Option A. Select an allocation from our Sample Mixes: These are examples and not recommendations. Your allocation should reflect your
personal goals and investment preferences.

1 Conservative 1 Moderately 1 Moderate 1 Moderately ] Aggressive
Conservative Aggressive
[ ) [ [ m
O O O O O
O O O O O
O O O O |
] ] ] O O
O O O O O

Large Cap Stocks 12% ® Large Cap Stocks 22% ® Large Cap Stocks 25% ® Large Cap Stocks 30% ® Large Cap Stocks 35% ®

4% Stock Index Fund 10% Stock Index Fund 15% Stock Index Fund 15% Vanguard Windsor Il Fund  12% Value Fund

4% Blue Chip Growth Fund 8% Vanguard Windsor Il Fund 5% Vanguard Windsor Il Fund ~ 15% Blue Chip Growth Fund ~ 12% Blue Chip Growth Fund
4% Vanguard Windsor Il Fund 4% Blue Chip Growth Fund 5% Blue Chip Growth Fund 11% Nasdag-100® Index Fund

Mid Cap Stock 10% & .
Small Cap Stocks 4% & Small Cap Stocks 8% & Mid Cap Stock 10% & 10% Mid Cap Index Fund Mid Cap Stock 10% &

y y % Mi 10% Mid Cap Index Fund
4% Small Cap Index Fund 8% Small Cap Index Fund 10% Mid Cap Index Fund Small Cap Stocks 15% > o Mid Cap Index Fu
International Stocks 4% International Stocks 10%C>  Small Cap Stocks 10% & 15% Small Cap Index Fund Small Cap Stocks 20% &
4% International Equities Fund  10% International Equities Fund 10% Small Cap Index Fund International Stocks 20% 10% Small-Mid Growth Fund

. ) X /0 10% Small Cap Value Fund
Domestic Fixed Income 40% ©  pomestic Fixed Income 30% ©>  International Stocks 15% & 15% International Equities Fund ) %0
20% Core Bond Fund 15% Core Bond Fund 15% International Equities Fund 5% International Growth | Fund International Stocks 25%

iti 0 " o 15% International Equities Fund
20% Government Securiies 15% Government Securities et Fixed Ingome 20% > Domestic Fixed Income 12% & 139, inemetional Growth | Fund

Fixed Annuity 40% (> Fixed Annuity 30% & 10% Core Bond Fund 6% Strategic Bond Fund .
o 10% Government Secrifies 6% Govermment Securites SDf/JmSetst/f F (xeéj /ngc;me d5% &
) . rategic Bond Fun
i i Fixed Annuity 13% (02 ’
Fixed Annuity 20% & Fived Annuity 5% >
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The Variable Annuity Life Insurance Company (VALIC) Vanderbilt University and Medical Center

Houston, Texas GA 45861

OR

Option B: Create your own allocation: (Percent allocations must equal 100%.)

Investment Option Name or Number: Percentage Investment Option Name or Number: Percentage
% %
% %
% %
% %
% %
% %

4. CONTRIBUTION INFORMATION GROUP# 45861

Percents must be whole numbers totaling 100%.

Contribution Source Contribution % Start Date Plan # Sub Group CS Code Plan Type

Employee Supplemental (up to IRS limit) % 1 (1) PNTSA

Employee Mandatory (3% or VMG%) % 3 (2) PNTSA

Employee Matching (2%) % 1 (2) PNTSA

Employer Matching (3% or 5%) % 1 (4) PNTSA

TOTAL 100%
5. DOCUMENT DELIVERY CHOICES (SELECT ONE)
[ Electronic delivery [ Paper delivery E-mail Address:

Electronic delivery is a free service though you may pay Internet service provider fees to access the Internet or receive e-mails. VALIC will send
e-mail notices when transaction confirmations, account statements and certain regulatory documents such as prospectuses, supplements, proxies,
annual and semi-annual financial reports and privacy notices are available for viewing and/or printing online.

6. PARTICIPANT AFFIRMATIONS AND STATEMENTS
This enrollment form is subject to acceptance by the Company at its Home Office. A current prospectus for the Company’s Separate Account with the
privacy notice was provided with this enroliment form.

Are you as the owner of this account an active duty service member of the United States Armed Forces? LI No [ Yes (If yes, complete VL 22059.)
Do you have any existing life insurance policies or annuity contracts? [] Yes [] No

Will this annuity replace, discontinue or change any existing life insurance or annuity contract in this or any other company? O Yes [ No
If yes, complete the following:

Contract Owner Name: Contract Number(s):

Name of Insurance Company:

Annuity Payments or Surrender Values are variable when based on the investment experience of the Separate Account. They are not
guaranteed as to dollar amount.

Funds allocated to any Multi-Year Enhanced Fixed Option may be subject to a market value adjustment if funds are withdrawn prior to the end
of the applicable term. The adjustment may increase or decrease the account values.

If new records are necessary to invest future contributions through this employer’s plans and | have not completed a new enroliment form for those
records, | authorize VALIC and VALIC Financial Advisors, Inc. (VFA) to establish those new records and to rely on then-current allocation instructions
and personal information associated with records established pursuant to this enrollment form. If | establish more than one record via this enroll-
ment form, | understand that, if new records are needed in the future, VALIC and VFA will rely on then-current information of records of similar money
source (employee, employer). | understand | will be notified in writing of the new record(s) and will be able to immediately make changes if | desire.
By signing this form, | represent that all statements, answers, and affirmations are complete and true to the best of my knowledge and belief,
and that | have read and understand the information provided in the Information pages on the following subjects:

e Fraud Warning e Withdrawal Restrictions for 403(b) Plans (if applicable)

It is understood and agreed that the investment options under the annuity contract are listed in the contract prospectus and will be subject to any
other limitations described in the annuity contract or the plan, if applicable.

Participant’s Signature Date

Signed at (City/State)
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