
THE GROUP LIFE INSURANCE PLAN 
OF THE

OREGON STATE EMPLOYEES ASSOCIATION

The Insurance Is For I . I
Employees of the State of Oregon who are Members of the 

Oregon State Employees Association. The plan also provides 
protection for the dependent spouse and all children of an insured 
Member.

The Amounts of Insurance Are I . .
PenendenW E D ep en dent

Spouse Under C hildren
A ge of M ember 

Up to 35
Member
$2,000

Age 65 
$1,000 All Unmarried 

Children Age 3
$300

35 to 45 1,500 750 Months to
45 to 65 1,000 500 18 Years

The Cost Is . . .
Monthly]

Member ............... .............. ..............$1.15
Member and Spouse .....................  ..............  1.63
Married Member with Children* ......1..........  1.79
Widow or Widower Member with Children*.... 1.31

*No additional charge for more than one child, regardless of number.

The Insurance C om pany
This plan is underwritten by the WEST COAST LIFE

INSURANCE COMPANY, through the Oregon State Em­
ployees Association.

A p p ly  N ow
Get this low-cost protection, payable through payroll 

deduction, NOW.

For further inform ation  
consult your local chap­
ter, th e O.S.E.A. at Salem , 
or w rite to:

911 Failing Bldg. 
Portland, Oregon


