SIMPLE
SENIOR BENEFITS

We help you understand the world of Medicare

If you would like to utilize Simple Senior Benefits as your branding for your Medicare
business, please fill out the information below to get your Initial Package ordered. Cost

for Initial Package is $100 and includes the following:
e 1000 business cards, 1 year of Email, 1 year of personalized website, 2 lead tear off pads (100
sheets per pad), 100 Medicare Options Brochures, 100 Medicare Roadmap Brochures

Business Card Information:

e Exact full name you want on your card:
e Title will be: Independent Advisor
e Address:

e Phone number:
e Email Address: Give 3 options in order of preference how you want your name
to appear for your email, eg: GREG, GREG.BARSON, GREGB, etc.
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State Insurance License Number:

@simpleseniorbenefits.org
@simpleseniorbenefits.org
@simpleseniorbenefits.org

Back of Business Card: [ |SSB Logo [ |Medicare Card [ |Your Photo

0 If photo, please send professional picture to: marian@barsoninsurance.com

g SIMPLE

AGENT NAME

INDEPENDENT ADVISOR

Payment Information:
Send $100 payment* by:

SENIOR BENEFITS

We help you understand the world of Medicare

123 Main Street, Suite 100
Las Vegas, NV 89119

P: 800 123 4567

agentname@simpleseniorbenefits.org

www.bitly.com/agentname
State License: 1234567

Paypal: www.paypal.me/gregbarson

Venmo: GregBarson
Zelle: 801-318-5561

*Package will not be ordered until payment has been received.
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