
Agency contact information as you want it to appear on your marketing CDs.

___________________________________________________________________
Agentʼs Name or Agency Name 

___________________________________________________________________
Address                                                                                             Phone Number

Email addresses and first names of you and your staff who should be invited to attend weekly 
training webinars.

First Names Email Addresses

Credit Card Billing Information

___________________________________________________________________
Name as it appears on card

___________________________________________________________________
Billing Address                                                               

___________________________________________________________________
City, State and Zip Code

___________________________________________________________________
Card Number (Amex, Discover, MasterCard, Visa)              Expiration Date (mm/yy)

___Please charge my card $699 for the Life Insurance Marketing System, which includes 100 
audio CDs with customized agency labeling, On-Hold Messaging CD, Userʼs Guide and 90 days of 
access to training webinars for me and my staff.

___Please charge my card $1298 (save $100) for the Life Insurance and Long Term Care Marketing 
Systems, which includes 100 audio CDs for each system with customized agency labeling, On-
Hold Messaging CD, Userʼs Guides and 90 days of access to training webinars for me and my 
staff.
___________________________________________________________________
Cardholder Signature

How did  you hear about us?________________________________________________

Need extra customized CDs?  Call 888-762-9727 for a quote.

 Life Insurance Marketing Order Form

Fax this completed document to (888) 381-8644.  Allow 7-14 days to receive your order.
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Fax this completed document to (888) 381-8644.  Allow 7-14 days to receive your order.


