
BONUS: If you don't use the policy (stay healthy) you get a full refund!

Lost income     Mortgage/rent     Car payment
Utilities     Food/meals     Travel to specialists
Childcare      Copays/deductibles



Thank you!

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

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

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

Make Tomorrow Better

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

Name: _________________________________________   Cell phone#: ___________________________ 

Address: ______________________________________________________________________________ 

Email: _________________________________ Individual, single parent or married: ______________ 

Your age as of today: ___________ Best time to catch up for 10 more minutes: _____________________

      What concerns you the most? (check all that apply)

              Cancer   Heart              Life          Accident  
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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. ________________________




