Integrity Village Medical Agent-ORDER FORM &

BILL TO: SHIP TO: (IF DIFFERENT FROM BILLING)
NAME: NAME:
ADDRESS: ADDRESS:
CITY: STATE: ZIP: CITY: STATE: ZIP:
EMAIL: PHONE:

JOB DETAILS - VILLAGE MEDICAL AGENT RACK CARD

VILLAGE MEDICAL AGENT RACK CARDS: VILLAGE MEDICAL AGENT RACK CARDS:
. Note:
Pricing:  [] 250 [ 500 [] 1,000 The only changes that are allowed
) on the these Rack Cards are

Qty: 250 500 1,000 Agent Name, Phone Number and Email
$96.00 $126.00 $145.00 on the front and back of this card.

Shipping $18.00 $ 18.00 $ 22.00

Total $114.00 $144.00 $167.00

PLEASE FILL OUT THIS FORM AND EMAIL TO:
SAM@PRINTX1.COM

FRONT & BACK:

l . . JIINTEGRITY
Village Medical MEDICARE
HELPLINE

MEDICARE

LET'S TALK
1
YOUR INFORMATION TO BE INCLUDED ON PRODUCT: MEDICARE!

PLAN COMPARISON AND
ENROLLMENT CENTER

Please fill in: (exactly how you want it to appear on the card)

Explore your options with a
licensed agent, who represents
all the plans accepted by Village
Medical

Agent Name:

Your agent will help you compare

@ costs, provider networks, and plan
benefits in order to help you get
the plan that fits your needs.

Enrolling is easy! Enroll with your

JLINTEGRITY agent over the phone, in person or
MEDICARE online
HELPLINE "

N <Agent Name>
A resource for understanding and <888-888-888>

P g your i > and <email@example.com>
Advantage insurance options.

<Agent Name>
<888-888-888>
<email@example.com>

Phone Number:

N

Emai I: Now you can compare local and
national Medicare plans, verify plans
accepted by your healthcare providers,
and have unlimited access to licensed
and unbiased insurance agents who
specialize in Medicare and Medicare
Advantage.
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