
Yes! I would like information on Medicare products offered by Florida Blue Medicare:

State: Zip Code:

Name: 

Address:

City: 

Phone (optional):  Email (optional):

IMPORTANT: By providing an email address or telephone number, you are subscribing to receive advertising 
and promotional information via email and to receive sales calls and text messages, including calls using 
automated technologies, from Florida Blue Medicare, its related companies, and licensed insurance agents.  
You may unsubscribe or revoke your consent at any time without affecting your eligibility. No purchase is 
necessary and there is no obligation to enroll. Florida Blue is a PPO, RPPO and Rx (PDP) Plan with a Medicare 
contract. Florida Blue Medicare is an HMO Plan with a Medicare contract. Enrollment in Florida Blue or Florida 
Blue Medicare depends on contract renewal. 
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Date: __ __ / __ __ / __ __ __ __




