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Member

Referral
Program

ftelp us grow our society's
membership. Your support allows us
to continue offering our valuable
fraternal benefits and programs.

E arn + Referral must be a new member.
B + New Life and/or Annuity application must be approved and placed.
$ 2 5 + Annual premium must be paid.
+ Referral Coupon must accompany new member insurance application.
E arn + Referral must be a new member.
. + New Life and/or Annuity application must be approved and placed.
$70 + Referral Coupon must accompany new member insurance application.
+ Can be paid monthly, quarterly, or semi-annually.

New Member Referral Coupon

Please mark the appropriate box above — $25 or $10 — and fully complete this coupon.
Attach this sheet to the proposed applicant’s insurance application.

Member Name:

Street Address:

City, State, Zip:

Daytime Phone:

Lodge:

Proposed Applicant’s Name:

°
CSAFratemal Life
In New York Czechoslovak
w Society of America

2050 Finley Road Suite 70, P.O. Box 249, Lombard, IL 60148 - (800) LIFE — CSA

Applicant’s Address:

City, State, Zip:

Limitations and restrictions apply. Program not available in all states.
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