
 Check or Money Order

 Visa/Discover/Master Card

I authorize Blue Cross and Blue Shield of Montana to 
charge my credit card the full payment for the Short Term 
Blue policy.

Card Number _______________________________

Expiration Date _________/ ________

Authorized Amount ______________

Signature of Cardholder

Date

Enter the amount from Step 5 on the Premium Calculation Instructions table

Short-Term Blue Application Form


