P R E - T A X   E L E C T I O N   F O R M

Dear Employee: ___________________________________________________
Your proposed monthly net take home pay was calculated based upon

your payroll information and the assumption that you would desire to

maximize your take home pay.

Employee Election for Plan Year Beginning: __________
  X    YES, I do elect to participate in the Aerie Corp. Section 125 Pre-Tax Plan. My employer is authorized to adjust my compensation as necessary to pay my share of the cost for the employee benefit plans with pre-tax dollars, in accordance with the terms of the Plan.  I have read both the Salary Reduction Disclosure and Plan Information Summary given to me by Aerie Corp. that is operating pursuant to the state laws of SC.

This election takes effect on the plan anniversary which coincides

with or next follows the date of this election.  I understand that I

may not change this election during a plan year unless my family

status changes.

SIGNATURE X________________________________________ Date____________

        NO, I do not want to participate in the Aerie Corp. Section 125 Pre-Tax Plan.  Deduct my premium contributions for the employer's benefit plans after state and federal taxes have been withheld.  I understand that I will be able to elect coverage under the Pre-Tax Plan in the future only during the annual open

enrollment periods.

SIGNATURE X________________________________________ Date____________




