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ENROLLMENT CARD    Please mail to Maria Alba at HQSWC or 1600 Smith St. Ste 2033G Houston TX 77002 

Continental Airlines, Inc. is hereby authorized and instructed to withhold the amount indicated below from my     

paycheck, for deposit in the WE CARE fund.  I may revoke or change this election at any time by written 

notice to Continental Airlines,  We Care Trust at HQSWC (Allow three weeks for processing from the time of receipt in HQS for changes, cancellations, or deductions.) 

 

100% of Each Contribution Goes to Fellow Employees.  Tax Deductible.  

Last Name First Name   Middle Initial  

$  

Employee Number Department   Social Security Number  

$  

Employee Signature Date Signed  

* International employees specify  currency  

 

Each Paycheck *  

One - time Deduction *  
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