































































































% PAYS IN ADDITION TO ANY OTHER COVERAGE YOU HAVE

% PAYS TO A MAXIMUM OF $10,000 CASH

% PAYS YOU $14.28 FOR EACH DAY YOU SPEND IN A HOSPITAL

% 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’sregularlowrates

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

9. Will my protection be cancelled because I have too many claims? You must not have been refused any health, hospital or life
No. World Mutual gurarantees never to cancel your protection insurance; and, to qualify during this enrollment period, you
because you have too many claims or because of advanced age. must apply before midnight of the date in the coupon.

We also guarantee never to refuse to renew your policy unless 13. Why is this offer good for a limited time only?

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.)

Because by enrolling a large number of people at the same time,
underwriting, processing and policy issuance costs can be kept
at a minimum—and we can pass these savings on to you.
. . . . . 14. Besides the savings, are there other advantages to joining World
10. Will my rates be raised as I grow older or if I have too many claims? Mutual during thg enrollment period? 8 ! 8
No matter how many claims you have, or regardless of how long Yes. A very important one is that you do not need to complete
f.'o“ keep your policy, your rate will remain the same as it was a regular application—just the brief form on this page. Also,
or your age when you applied. World Mutual guarantees never during this enrollment period there are no other requirements for
to adjust this rate unless the rates are adjusted on all policies of eligibility—and no “waivers™ or restrictive endorsements can be
this type in your entire state! put on your policy!

11. What is not covered by this policy? 15. Can other members of my family take advantage of this special

The only conditions not covered are those caused by: mental or offer?
nervous disorders; pregnancy, childbirth or miscarriage; ex- Yes, as long as they can meet the few requirements listed under
Perll.ses Eqﬂsu]ung from any sickness or injury you had before the Question 12.
olic i ;i . X
policy Effective Date (during the first 3 years only); act of war; 16. How do I join?

or where care is in a Government hospital. Everything else is A : 5
covered! P ything Fill out the brief enroliment form (be sure to sign your name) and

: mail it, with just $1 for the first month’s protection. (32 covers
12, Wha‘t’ are the requirements for membership in this World Mutual your entire family.) Mail to: The World Mutual Plan, 550 West
Plan? DeKalb Pike, King of Prussia, Pa. 19406

-

T T T T T T T T T S OFFICIAL ENROLLMENT FORM < .
I COMPLETE AND MAIL T ST R
IL___ WITH $1 ($2 FOR THE ENTIRE FAMILY) TO: WORLD MUTUAL, WEST DEKALB PIKE, KING OF PRUSSIA, PA. 19406

APPLICATION TO WORLD MUTUAL HEALTH AND ACCIDENT INS. CO.
FOR THE EXTRA INCOME HEALTH & ACCIDENT PLAN
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| NAME (Please Print) MRs |
MISS First Middle Tnitial Last |

|

|

|

]

|

I

|

|

ADDRESS B.P.O.E. LODGE (No. & Name)
Street or RD #
CITY STATE ZIP

DATE OF BIRTH AGE SEX Male{]] Female ]
Month - Day Year
1 also hereby apply for coverage for the members of my family listed below: (DO NOT include name that appears above.)

NAME (Please Print) RELATIONSHIP SEX  month- OF BIRTH cAR  AGE

1
2
3

Neither I nor any person listed above has been refused any health, hospital or life insurance. I hereby apply for the Extra Income
Health & Accident Plan. I understand that this policy shall not be in force until the Effective Date shown in the Policy Schedule;
that I, or any person listed above, will not be covered (during the first 3 years only) for any sickness or injury I (we) had before
the Effective Date, but that such conditions will be fully covered after the policy has been in effect for 3 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 for the first month’s coverage for myself and all other Family Members listed above [J. If, for any reason, I am
not completely satisfied with this new protection—I may return my policy within thirty (30) days for cancelling and my payment
will be promptly refunded.

|

. !
SIGNATURE X Date i
MAIL ENROLLMENT FORM BEFORE MIDNIGHT, FRIDAY, 'Nov. 20, 1970 422.00 {
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