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Do you agree to receive SMS texts about special offers and status updates on 
services rendered?

10.

Date:

11. Are you a Veteran?           Yes or No

12. Are you a spouse of a Veteran?            Yes or No

DISCLAIMER: " We do not offer every plan available in your area. Any information we 
provide is limited to those plans we do offer in your area. Please contact Medicare.gov or 
1-800-MEDICARE to get information on all of your options."

By providing a telephone number and submitting this form you are consenting to be contacted by 
SMS text message. Message and Data Rates may apply. You can STOP messaging by sending 
STOP and get more help by sending HELP. 
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