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î^FCUS LIFE Plan
Exclusive to University Students at this UNMATCHED low cost.
$10,000 for only*35” A $5,000 for onlyHPjS.

d aU"°",e*d in°e,emn°wthn,»e»P°,x=«eding $330 million,.
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-----------------=----- - j EVERY STUDENT NEEDS LIFE INSURANCE!! ^
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"insurability." Insurance bought now guarantees your right to 
health. .
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insurance for first 10 years or to age 
shorter period.
AMOUNT OF INSURANCE—Minimum, $5,000. Maximum 
—no arbitrary limit, individual consideration.
THE PREMIUM—$3.50 per $1,000 annually during the 
term period; Ordinary Life rote thereafter Ordinary Life 
rates ore included and guaranteed in the NH-Ub

pri
loans to pay.
BECAUSE onlv thus can you protect your S“„=n,tLm2. ,=,,m« r«gordl<*. »-ng,S In

NFCUS PLAN IS YOUR FIRST CHOICE
an advantage gained for University

he
ofWHY THE

students^through'^their^associ^tïon together in NFCUS ^ offi,|otion with NFCUS

SSu^^tir^o^oLtiontoNFC:^ scents of all ages - up to 35! Non-Conod,an 

students are also eligible if attending Canadian Universities.
A ONCE-IN-A-LIFETIME OPPORTUN,TY oq() ^ EVEN M0RE

Your affiliation in NFCUS makes it possiblei for V™ *°d™ $J£fC yea$rs at University and several years 
life insurance on your own exclusive pIan :°verl"9_2°i dn w®en you are working in your chosen field (or 
IS,’” «tobllshad, ,=u b.„n P°, ». P-mium *>'

Ordinary Life insurance — also at guaranteed low rate*.

CO
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stiPlan policy.

ELIGIBILITY—All students who are members of the re­
presentative student society of this university are eligible 

tor NFCUS LIFE Insurance.
EFFECTIVE DATE OF INSURANCE—Insurance under each 
policy takes effect immediately upon the issue of the policy 
by the Company, whether the first premium has been paid

or not.
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premiums. If still disabled when term periodexpires.your 
protection is automatically continued in o^jn the 
Ordinary Life plan for the same amount of insurance with 
oil premiums or. the new plan waived until death or earlier

recovery.

SPECIAL ENROLLMENT OFFER TO 1st YEAR STUDENTS ONLY Q
First year students may enroll on the attached short Form A ^ePPic£f'“vidence of insurability
KfE SrlrTmedS Lierai,

Sdents ohtehe?thaPnnfyirsrteyearSstuden,s9 may also use this short form and a regular application 

will be forwarded by the Company.
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PRIOR CONVERSION OPTION—While the plan automati­
cally becomes Ordinary Life at the end of the term period

Also, conversion ,o an. Limited Payment Life, Endowment 
or Pension plan may be arranged.

I

to $10,000, a medical 

ball point, but

T0 Weied th, application pti.t.d beta. .11» and mail. On -P

examination i* not 9e»er-IW requjred. #0, photogr.phy. If Ink run,, pi»» «•»
N0TE= al|i<informat!onn Thank you.
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;CONVERSION AGE—NFCUS LIFE Plan policies may be con­

verted at the attained age at the date of conversion; or a 
the age as of the original date of issue of the policy, n
which case credit will be given for 0pr®I?'j7 000 Isee 
addition to the conversion credit of $2.50 per $l,OUU Is
below).

FORM "A" 1
TO THE

premier life insurance company
GAS ^BUILDING, WINNIPEG 2, MANITOBA

FOR INSURANCE ON THE NFCUS LIFE PLAN

w-sFiSSF“ '
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PLEASE PRINT CANADIAN
NATURALALL

INFORMATION
APPLICATIONREDUCTION IN FIRST YEAR PREMIUM ON CHANGE OR

CONVERSION—A reduction of $2.50 per $ ,000
insurance will be allowed from the first premivjrn payable

thé chanae to Ordinary Life at the end of the term the changeraJja^ry, ^ L|pE t0

if converted at age 
would

upon
period, or upon

,~r premium
be $125 40 reduced by $25 00 leaving a net amount 
payable of $ 100.40.

Last Name(1) APPLICANT Middle NameFirst Nome •

(2) PERMANENT ADDRESS: STREET (Family home—where mal! may be sent it necessary) 

______ City------------ __  Prov.
ADDITIONAL COVERAGE FOR ACCIDENTAL DEATH—
Policies mo, ““d« «J Ac.id.ntol D.O»

?h. A..î2nL'D..,h ........ .... .ddi.br.
toVthe face amount of the policy in the event of accidental 

death.

(3) PRESENT ADDRESS: STREET

(4) PLEr.SE MAIL PREMIUMS

(5) DATE OF BIRTH----------
day month year

(10) ARE YOU NOW IN AND DO YOU USUALLY HAVE GOOD HEALTH? YesD

...w h I mccc DFOlllRING MEDICAL ATTENTION GIVE DATE,
™ ATTENDANTS O, KOSPiTAL.

NOTICES TO: PERM. ADDRESS D or PRESENT ADDRESS D
(8) WEIGHT LBS.□ (7) MARITAL 

STATUS .
(6) MALE

FEMALE O (9) HEIGHT ------ FT. -------INS.

—| No O "If no," give details In Sec. 11. 
NATURE OF ILLNESS, DURATION AND

SETTLEMENT OPTIONS—The NFCUS LIFE 
. settlement options whereby the 
the beneficiary, may elect to take

or on
m ___________ basis ^guaranteed ' for' either 10 years or 20
years but payable in any event for life.

TO ASSIGN—You have the right to assign your
■ on assistance in 

„„ (for’ example, for educational purposes) as 
the lender may be given a guarantee of pay- 

in Ÿhe event of premature death.

GENEROUS
Plan contains attractive
Insured at maturity, or — » i—
the proceeds of the policy In a variety of instolments
a life annuity

r>
RIGHT -------------- . . .
NFCUS LIFE policy. This is valuable as
obtaining loans 
in this way

scheduled airline? Yes □on o

™ j. svssw— "*d for or

ment
GRACE PERIOD—A period of 30 days of grace is allowed 
for the payment of any premium Including the first.

NON-PARTICIPATING—The NFCUS LIFE Plan Is non- 
portlcipating during the term period, however, at conversion, 
you may select either a participating or non-participating 
permanent plan.

(c) Explanation

(13) Are you a 

University
(14) Date FIRST entered university or 

(It studies Interrupted, give date of first entering) -,
AVIATION COVERAGE-Deoth occurring as a result ofair I ' AMOUNT OF INSURANCE 
flight is covered except where you are the pilot or member • -------------ffl $17.50

§ mæs =r-= 8 bs

$.......  @ $3.50 per M $

organization affiliated with NFCUS? Yee □ No O

__________________ Faculty?------ ------------- ------------

college affiliated with NFCUS.

men her of a student

(15) Year of expected graduation

07) £AME All NomelT*ln'îulT—For Example, Mmy Ja^e" Doe, net Mr*. John Doe

RELATIONSHIP OF BENEFICIARY TO
APPLICANT (Wife, Mother, etc.)----------------

(19) I enclose payment of first year's premium —
Please issue Policy and bill me, 30 day* to pay

««wstTatar! ssa

ablve onl ogrw to pay premiums at the note shown.

of the crew.

declared or undeclared, except as outlined for air flight.

(18)
check
which

U 1 
43 /□“Accidental Death Provision @ 

$1.25 per M $.-----------------------

NFCUS Chairmen, or contact:For further Information see your
F. W. HOWELL

L/ BRANCH MANAGER
PREMIER LIFE INSURANCE COMPANY

209-10 Green Untern Building 
409 Barrington Street 

Halifax, N.S.
Ph. 2-6514 - 2-6515

___  19------- Signature of Applicant.

complete ell NINETEEN teeth»*? Meows be surely ^
Student* ether then first yeer student, may «be complete Fern "A", 

and full Instructions will be forwarded from the Company._______

DATE UNBCANADIAN
Did you

I1


