The efficient
Generali
way to pay
Are you unhappy with bank charges every time you make a simple payment ?
Does the system take too long to transfer and convert your funds across ?
How often are your instructions misinterpreted ?

Solution

Consider the benefits:

Now there is a solution to these problems - the card
transfer system. Clients with Visa or MasterCard
can contribute to their investment plans through
their cards - without fuss or excess paperwork.

1. Cost-effective
Can be significantly cheaper* than drafts or other
methods of payment. For Vision applicants, at
our discretion, this facility is made free of charge.
2. Portable
Payment can be collected in more than 160
countries and sent in US dollars, pound sterling,
Hong Kong dollars, euro and Japanese yen.
3. Simple
Easier and quicker to send funds through a
sophisticated international system.
So if you want to contribute by card, simply
complete the form and send it to us. We will
arrange to do the rest.

The Visa and MasterCard systems were specially
designed to give a single instruction for regular
payments. So you can send contributions to your
Generali plan swiftly and simply, avoiding the
delays and complications of other methods. You can
switch to the card system when ever you wish.

Generali International Limited
PO Box 613 Generali House Hirzel Street
St. Peter Port Guernsey Channel Islands GY1 4PA
Telephone: +44 (0)1481 714108 Fax: +44 (0)1481 712424
Email: enquiries@generali-guernsey.com

www.generali-gi.com
Licensed Insurer under the Insurance Business (Bailiwick of Guernsey) Law 2002.

*There is a handling charge of not more than 2% levied by the credit card collection centre (08/01)

✁

Customer Authorisation Form
Please complete this form if you wish to make regular contributions to your Generali plan by credit card
transfer. Payment may be accepted only from Visa or MasterCard holders. Please return to above address:
Mr/Mrs/Miss* Cardholder name

Initials

Street name and number
Town

Country

Postcode

Visa/MasterCard number

Expiry date

For existing clients only:
Policy number
Signature

*Please delete as appropriate.
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Why it’s better

Preferred collection day each month
Date
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