







































































“What do | need anAddresser-Printer

for? I've got a secretary...”

“Addresser-Printer.ls that the same as

It's true that your secretary can do everything an Addresser-Printer can do. But why
should she have to? If our Addresser-Printer could take all of the repetitive typing off
your secretary’s hands, she'd have more time to do the things an Addresser-Printer

can't do.

‘Addressograph’ addressing machines?”

No. Addresser-Printers are made by Pitney-Bowes, the people who invented the postage
meter. There are three different Pitney-Bowes Addresser-Printer systems: metal plate,
type-it-yourself foil plate, and plastic. The plastic is for credit cards; the metal and foil
are information plates which hold up to 10 lines of data and can be mechanically coded
for selective mailings.

“Even ifl needed a...uh...what-

ever you call it,| couldn’t afford it”’

It costs more to have an employee do repetitive typing than it does to do it by machine.
And more importantly, a machine does it faster and more accurately. Pitney-Bowes
makes several different Addresser-Printers —from very big to small—and with their new
foil type-it-yourself information plate, no business in America is too small to afford an
efficient addressing and printing system.

“No.l don’t have a repetitive
typing problem.”

That's because you don’t do the typing. Ask your secretary how many times she retypes
the same names, addresses, social security numbers, and what not on bills, time cards,
collection statements, package labels, ledger cards, government forms, order forms,
checks, W2 forms, and 941's. You may be startled at the repetitive typing problem that's
been right under your nose.

Pitney-Bowes
< ADDRESSER-PRINTERS

You still haven’t convinced me that | need an
Addresser-Printer, but you’re gaining ground.
I'd be interested to hear what a salesman has to
say about an Addresser-Printer for my particular
business. |

Company.

Name

City. State. Zip

Street

Send to Pitney-Bowes, Inc., 2139 Crosby Street, Stamford, Conn. 66904, or call one of our 190 offices throughout the U.S. and Canada.
Postage Meters, Addresser-Printers, Folders, Inserters, Counters & Imprinters, Scales, MailOpeners, Collators, Copiers, Fluidic Controls.
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s PAYS IN ADDITION TO ANY OTHER COVERAGE YOU HAVE
Y PAYS TO A MAXIMUM OF $10,000 CASH
Y PAYS YOU $14.28 FOR EACH DAY YOU SPEND IN A HOSPITAL .
Y¢ CHECKS ARE SENT DIRECTLY TO YOU! Money may be used any way YOU see fit.

(or $2.00 FOR YOUR ENTIRE FAMILY.) Then you may continue at World Mutual’sregularlow rates

APPLY NOW - This introductory offer lasts only until « Feb. 20, 1970

9. Will my protection be cancelled because I have too many claims?
No. World Mutual guarantees never to cancel your protection
because you have too many claims or because of advanced age.
We also guarantee never to refuse to renew your policy unless
the premium is not paid before the end of the grace period, or
unless renewal is declined on all policies of this type in your
entire state. (Of course, if deception is used in making applica-
tion, the policy may be ineffective.)

10. Will my rates be raised as I grow older or if I have too many claims?
No matter how many claims you have, or regardless of how long
you keep your policy, your rate will remain the same as it was
for your age when you applied. World Mutual guarantees never
to adjust this rate unless the rates are adjusted on all policies of
this type in your entire state!

11. What is not covered by this policy?
The only conditions not covered are those caused by: mental or
nervous disorders; pregnancy, childbirth or miscarriage; ex-
penses resulting from any sickness or injury you had before the
policy Effective Date (during the first 3 years only); act of war;
or whc(ajr'e care is in a Government hospital. Everything else is
covered!

12. :)’\llha; are the requirements for membership in this World Mutual
an?

13.

14.

15.

16.

You must not have been refused any health, hospital or life
insurance; and, to qualify during this enrollment period, you
must apply before midnight of the date in the coupon,

Why is this offer good for a limited time only?

Because by enrolling a large number of people at the same time,
underwriting, processing and policy issuance costs carr be kept
at a minimum—and we can pass these savings on to you,

Besides the savings, are there other advantages to joining World
Mutual during this enroliment period?

Yes. A very important one is that you do not need to complete
a regular application—just the brief form on this page. Also,
during this enroliment period there are no other requirements for
eligibility—and no “waivers™ or restrictive endorsements can be
put on your policy!

Can other members of my family take advantage of this special
offer?

Yes. as long as they can meet the few requirements listed under
Question 12.

How do I join?

Fill out the brief enrollment form (be sure to sign your name) and
mail it, with just $1 for the first month’s protection, (82 covers
your entire family.) Mail to: The World Mutual Plan, 550 West
DeKalb Pike, King of Prussia, Pa. 19406

" COMPLETE AND MAIL

" "7 > OFFICIAL ENROLLMENT FORM < _ | |
.. WITH $1 ($2 FOR THE ENTIRE FAMILY) TO: WORLD MUTUAL, WEST DEKALB PIKE, KING OF PRUSSIA, PA.

MR.

APPLICATION TO WORLD MUTUAL HEALTH AND ACCIDENT INS. CO.
FOR THE EXTRA INCOME HEALTH & ACCIDENT PLAN

NAME (Please Print) MRs.
MISS First
ADDRESS

CITY

Street or RD #

Middle Initial Last

B.P.0.E. LODGE (No. & Name)
STATE

ZIp

DATE OF BIRTH

AGE

SEX Male{] Female [

Month Day Year

I also hereby apply for coverage for the members of my family listed below: (DO NOT include name that appears above.)

NAME (Please Print)

DATE OF BIRTH

SEX  MONTH DAY YEAR

1

RELATIONSHIP

2

3

for the first month’s coverage for myself and all other
funded.
SIGNATURE X

Neither I nor any person listed above has been refused any health, hosp
Health & Accident Plan. I understand that this policy shall not be in fo
that I, or any person listed above, will not be covered (during the first 3 years only) for an
Effective Date, but that such conditions will be fully covered after the policy has been in effect for 8 years. Meanwhile, of course, any
new ‘conditions are covered right away. I am enclosing $1.00 for the first month’s coverage for myself only []. ® I am enclosing $2.00

3 %‘amily Members listed above 0. If. for any reason, I am not completely satis-
fied with this new protection—I may return my policy within thirty (30) days for cancelling and my payment will be promptly re-

ital or life insurance. I hereby apply for the Extra Income
rce until the Effective Date shown in the Policy Schedule;

sickness or injury I (we) had before the

Date

U WH-SLAp.1 T

 MAIL ENROLLMENT FORM BEFORE MIBNIGHT, FRIDAY, Feb. 20, 1970
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