
 
Polish Women’s Alliance of America 

A Fraternal Benefit Society Established in 1898 
 
 
 
 
 
 
 
 
 
 
 
 

CREDIT CARD AUTHORIZATION: 
 
 

Please charge a one-time premium of $ ________ for policy # ________________________ 
 

to my   ____VISA    ____MASTER CARD or ___DISCOVER 
 
Insured Name ______________________________________________________________ 
 
Name on Credit Card _________________________________________________________  

       
___________________________________________________________________________  
Card Number                                                                Exp. Date 
 
___________________________________________________________________________ 
Signature                 Billing Address                                 
 
Zip Code ____________ Phone # ________________________________________________ 

 
 
 
 
 
 
 
 
  Date_________________     
 
 
 
 
 
 
 
 
 

Polish Women’s Alliance of America, 6643 N. Northwest Hwy. 2nd Floor, Chicago, IL 60631-1360 
Ph. 888-522-1898  Fax 847-384-1494  
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