Print out this card and present to pharmacy each

time you or your family fills a prescription
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, UWF Broad Discount Prescription Card N
UWF.BroadDiscount.com

I’ 1
1 Intemational Union of :
! RX Bin: 022675 i
I RX PCN: OMNI26 :
: RX GRP: UWF1

i Member ID: WEB ALLEDTRADES
| Est. 1874 \
1

| Pharmacy Provider Support |
: 1-866-921-7286 I
\ 1
b This program is NOT insurance 4
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;7 Take this card to any participating pharmacy along *

with your prescription. Present this card each time 1
you fill your prescription to obtain the discount.
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: This is NOT insurance and is governed by the rules |
i and regulations of the discount drug plan. This I
1 card may NOT be used with any Governmental
: program, including but not limited to Medicaid,
1 Medicare and all other Government assistance
: plans.
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Customer Questions:
h 1-888-901-4011 ,



