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; OFFICIAL MEMBERSHIP APPLICATION ; % %

NO COST TO JOIN | WHITE 5> CROSS #

: : Without cost or obligation, please send [me] - [us] a membership card, &J /
UST FILL IN THIS AP L \ instructions, and information about the WHITE CROSS Senior \
J ) P ICATION Citizens fabulous discount plan. Please print clearly.
Mail To While Cross Stores, Inc. 339 Haymaker Rd., Monroeville, Pa, 15146

Miss
MR, MRS.

All Senior Citizens 60 years of age or older (or who will be 60 this year) are eligible fo WostNamer  (Fist Namel —— (Infial) Waulema)  (Froifiome)  (iniel)
join this Discount Prescription Plan. Upon approval of your application, you will receive PO ARONESS il S
an official membership card. Just show the card fo your WHITE+CROSS Pharmacist crmy ey
and your prescription will be filled at'an additional 10% saving off our already low, low STATE Zip Code STATE Zip Code
discount prices.

SOCIAL SECURITY NO. SOCIAL SECURITY NO.
if None - Mark None If None - Mark None

- Join this no cost, no obligation, money saving plan now, and take advantage of the extra HERE OP. QT e DATEOF BINTH e

savings. Fill in the handy application form and mail it 1oclay Your official membership SIGNATURE SRR e

{l attest the above nlormation is true |

"‘card wljt be mailed to you shorﬂy R : DATE

..I..nlh'mﬂrﬁlﬂlmmm'!’n\'mlmalw}ltec Drug (Ader Ba!ow Or Mail T
fitna 00 W_Mﬂwmvnhc,r?.“m«‘(_ o ) ail To

WHITE 8 CROSS

Without cost or obligation please send [me] - [us] a membership card,
instructions, and information about the WHITE CROSS Baby bonus
fabulous 'discount Plan. Please print clearly.
Mail To White Cross Stores, Inc, 339 Haymaker Rd., Monroeville, Pa, 15148
BABY'S NAME

BABY'S NAME

First) {intial) (Last) (Date of Birth)

(Fust) (Intial) {Lasty———{Date of Birth)
BABY'S NAME

BABY'S NAME __
STREET ADDRESS
PﬁﬁENT'S OR GUARDIAN'S NAME
#&ms OR GUARDIAN'S SIG

MNATURE
IIMMICM”muml

(Furst) (Initsal) Lasy) (Date of Birth)

(Furst) Iinmal) (Last) (Date of Birth)

_—




