
1 Account Registration  (Please type or print clearly) 

If mailing address is a post office box, a street address is also required by the USA Patriot Act.

– –

Name Social Security Number 

Address Date of Birth (month/date/year)

City State Zip Daytime Phone Number

2 Initial Investment (Select one option):

� My initial investment will consist of a salary reduction forwarded by my employer.
� My initial investment will consist of a transfer of funds from a 403(b) TSA held with another institution. I have enclosed the Transfer Request

Form on which I have specified how these transferred funds are to be invested.

3 Fund Selection

Investment Application
Columbia University — Plan I.D. #104

To be completed by employee. For assistance please call 800.368.2745

MONEY MARKET FUND
� CSIF Money Market Portfolio _________%
904

FIXED-INCOME FUNDS
� CSIF Bond Portfolio _________%
916

� Calvert Income Fund _________%
908

� Calvert Ultra-Short Floating Income Fund _________%
970

BALANCED AND ASSET ALLOCATION FUNDS
� CSIF Balanced Portfolio _________%
905

� Calvert Conservative Allocation Fund _________%
962

� Calvert Moderate Allocation Fund _________%
963

� Calvert Aggressive Allocation Fund _________%
964

EQUITY FUNDS

� Calvert New Vision Small Cap Fund _________%
911

� Calvert Small Cap Value Fund _________%
960

� Calvert World Values International Equity Portfolio _________%
926

� Calvert Capital Accumulation Fund _________%
914

� Calvert Mid Cap Value Fund _________%
961

� Calvert Large Cap Growth Fund _________%
934

� Calvert Social Index Fund _________%
933

� CSIF Enhanced Equity Portfolio _________%
910

� CSIF Equity Portfolio _________%
919

TOTAL 100%

Please invest my contributions as follows: (please be sure that the percentages add up to 100%)  All investments that fail to designate a portfolio
will automatically be invested in CSIF Money Market Portfolio.
*Before completing this section, please check with your Benefits Office to determine if you will be receiving Columbia University contributions.

� EMPLOYEE VOLUNTARY CONTRIBUTIONS 403(b) � EMPLOYER CONTRIBUTIONS* 401(a)

MONEY MARKET FUND
� CSIF Money Market Portfolio _________%
904

FIXED-INCOME FUNDS
� CSIF Bond Portfolio _________%
916

� Calvert Income Fund _________%
908

� Calvert Ultra-Short Floating Income Fund _________%
970

BALANCED AND ASSET ALLOCATION FUNDS
� CSIF Balanced Portfolio _________%
905

� Calvert Conservative Allocation Fund _________%
962

� Calvert Moderate Allocation Fund _________%
963

� Calvert Aggressive Allocation Fund _________%
964

EQUITY FUNDS

� Calvert New Vision Small Cap Fund _________%
911

� Calvert Small Cap Value Fund _________%
960

� Calvert World Values International Equity Portfolio _________%
926

� Calvert Capital Accumulation Fund _________%
914

� Calvert Mid Cap Value Fund _________%
961

� Calvert Large Cap Growth Fund _________%
934

� Calvert Social Index Fund _________%
933

� CSIF Enhanced Equity Portfolio _________%
910

� CSIF Equity Portfolio _________%
919

TOTAL 100%

continued on reverse



4 Designation of Beneficiary

/        / – –
Name Date of Birth Social Security Number Relationship Percentage

Address

/        / –           –
Name Date of Birth Social Security Number Relationship Percentage

Address

Contingent Beneficiary/Beneficiaries: Should the above-named predecease me, I hereby designate the following as my contingent beneficiary(ies).

/        / – –
Name Date of Birth Social Security Number Relationship Percentage

Address

/        / – –
Name Date of Birth Social Security Number Relationship Percentage

Address

Unless I have otherwise indicated, each payment made according to this Designation shall be paid in equal shares to the Primary Beneficiary(ies) who survive(s)
me. If no Primary Beneficiary survives me, then payment shall be made in equal shares to the Contingent Beneficiary(ies) who survive(s) me. Restriction: This
Designation shall be effective only if received by the Custodian prior to the death of the Participant. This Designation revokes all prior designations of beneficiary
made by me with respect to my interest in this Custodial Account. I reserve the right to change my beneficiary(ies) by filing another Designation with the Custodian.

5 Signature (Please sign below)

Signature of Employee                                                      Date Witness (other than beneficiary)                                                      Date

Please forward this Investment Application to your Benefits Office for signature and return to:
Custodian, Calvert Retirement Plans, P.O. Box 419273, Kansas City, MO 64141-6544

I acknowledge receipt of a copy of a current Prospectus of the above designated Fund(s) and agree to be bound by the terms of such
Prospectus(es). I certify, under penalty of perjury, that my Social Security number shown on this application is correct and I designate
the beneficiary (ies) as listed above. I also acknowledge that I have received and read and agree to the terms of the Custodial
Agreement for the Calvert Section 403(b)(7) Custodial Account.

Important Information — USA Patriot Act: Federal law requires all financial institutions to obtain, verify and record information that identifies 
each person who opens an account. What this means for you: When you open an account, we will ask for your name, address, date of birth and other
information that will allow us to identify you. This information will be verified to ensure the identity of all individuals opening a mutual fund account.

Primary Beneficiary/Beneficiaries: Subject to the conditions below, I hereby designate the following as my beneficiary(ies) under the
Calvert Section 403(b)(7) Custodial Agreement.

(7/07)


