YOUR DEPARTMENT’S
OFFICIAL APPROVAL
& ENDORSEMENT

This Official Benefit Entitlement is
exclusively offered by your Department of
The American Legion. It is the only plan of
its kind available to you today that has the
full approval and endorsement of your
Department and the non-profit Legionnaire
Insurance Trust (LIT).

This plan was developed solely for the
protection of Legion Members, and no other
individuals will be allowed to participate in
this special program.

LIT Programs have paid over $400.000.000
in claims to Legion Families since 1955, and
this plan will provide valuable cash benefits

to your loved ones in a time of need. I

QUESTIONS?

If you have any questions about these benefits, or

other group insurance benefits available to Legion
Members, please write or call:
Legionnaire
Insurance Trust Program
www.{heLIT.com
Administered by: A.G.LA_, Inc.
Offered by: Association Group Insurance Administrators
P.O. Box 21208
Santa Barbara. California 93121

Call TOLL FREE: 1-800-235-6943

This coverage underwritten by:

Life Insurance Company
of North America

A CIGNA Company

This brochure provides a brief description of the Accidental
Death and Dismemberment benefits available. Complete
details may be found in Group Master Policy No. LIT 102003
(Form#XX604960) & 102002 (Form #XX39234(LIT)).
Please retain this information as proof of NO COST TO
YOU coverage. Licensed Resident Agent of Record - Florida:
L.L. Crockett. As determined by state insurance regulations,
this plan may not be available in all states.
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As a Legionnaire You are Entitled to a

BENEFIT OF

$1.000.00

0 COSTTO Vg~

If you think a $1,000.00
benefit at NO COST TO YOU sounds
too good to be true, please take a few minutes
right now to find out why it isn’t.

NO COSTS ... No Catch

Most people would be right to ask “What's the
catch?” if they were offered a $1.000.00 benefit at NO
COST to them. But you're not like most people, you're
a Legionnaire. And as a Legionnaire, you are
automatically entitled to this $1.000.00 Accidental
Death benefit at NO COST TO YOU until it expires on
August 31,2011, That’s right: NO COST, and no catch.

This is a great opportunity you can trust
because you've earned it as a Member of Your
Department of The American Legion. Your
Department is committed to protecting American
Veterans and their families, so they’ve worked with
the Legionnaire Insurance Trust to arrange this
benefit entitlement for you.

Don’t pass up your right to
this NO COST offer!

You have a guaranteed right to this $1,000.00
accidental death benefit. There are no questions to
answer, no hidden qualifications ... and no reason to
pass up your right to this important benefit.

One thousand dollars of coverage ...

one simple form ... protection until
August 31, 2011

.. all at NO COST TO YOU.

IT’S EASY TO ENROLL: Just complete
and return the attached Guaranteed
Acceptance Form to activate $1,000.00
in protection at NO COST TO YOU.
Once you activate this valuable
benefit, we’ll keep it in force
until August 31, 2011.
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Your Department of The American Legion is committed to protecting American Veterans and their families.

1.

Please complete
information.

ADVISORY
This is what every
Member should sign
up for. Collect your
prepaid entitlement!

ﬁ? I i: S I accept my right to the $1,000.00 benefit that I am entitled
o 10 at NO COST to me until it expires on August 31,2011,

Name
([irst. middle, last)
Address
City State Zip
Date of Birth / / Membership Card NO.1 | ‘ | ‘ | ‘ | [ |

month  day  vear

Legion Department Post Number

2.

Please complete
information.

ADVISORY
For every Member
who could use extra
money to help cover
final expenses, med-
ical bills, mortgage,
etc. You are eligible
for Additional Bene-
fits at affordable
group rates.

Additional Benefits
available with
NO HEALTH
QUESTIONS!

E?’ ’I 1: S [ also want the
@ Additional Benefits

[] N@, [ waive my right to these valuable Additional Benefits

Check the coverage level you need and include your six-month payment to the L.LT.

Legionnaire Only Legionnaire & Spouse
L] $50.000.00+ $32.00 $59.00
$25,000.00% $17.00 $30.50
*Please note: If you are age 70 to 74 your benefit will be 50% of the amount listed above.
If you are age 75 or older your benefit will be 25% of the amount listed abave.

If enrolling spouse, please complete:

Date of Birth / /

month  day  year

Spouse’s Name

(first. middle Jast)

3.

Please sign and date.

I understand that I have no obligation to pay for the “NO COST™ protection and that my
coverage will become effective upon receipt of this acceptance form by the Administrator,
and once activated, it is effective until August 31, 2011. I understand any Additional
Benefits. underwritten by Life Insurance Company of North America (“the Company™),
will become effective the first of the month following receipt of this Acceptance Form and
my first payment during my lifetime for accidents occurring after the date stated in the
Certificate, and my benefits will reduce by 50% at age 70. and by an additional 50% at age
75. [ agree that any experience refunds shall belong to the Legionnaire Insurance Trust.

Signature X Date X

Please detach and return
with your payment for
Additional Benefits.

Mail your completed Acceptance Form for No Cost coverage and your payment for any
Additional Benefits selected in the attached reply envelope to:

Legionnaire Insurance Trust, P.O. Box 21208, Santa Barbara, California 93121

TL-005220(LIT)

LIFE INSURANCE COMPANY OF NORTH AMERICA
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