
Make Tomorrow Better
Please fill out this card and return to us before leaving.

Thank you!

Now that you understand the need for supplemental insurance,
all that’s left to cover is:

Those questions depend on you and your desired level of coverage. The next step is simple and 
only takes a few minutes.
Name:
Address:

Email:

Your age as of today:

Best time to catch up for 10 minutes:

What concerns you the most?
Have a loved one you’d like to hear about this? We work by referral so please jot their name(s) here:
1. 2. 3.

Cancer Heart Accident Life Check all that apply.

Single/Married/Separated:

Cell phone #:

• How do the benefits work?

YES, I would like more info. No, thank you.

• Cost for me and my family? • Money back?



This is what your health
insurance MAY NOT cover. 

This is what your
health insurance
and Medicare
cover:
• Doctor
• Hospital
• Medical Charges


