Please contact me regarding my coverage options!


	First Name:
	
	Last Name:
	

	Phone #:
	
	
Email Address:
	

	Best time to reach me:
		 AM
		 PM
	



I would like to discuss the following;
Medicare and healthcare options	Annuities
Life insurance	Long Term Care

Signature:	Date:

By providing my contact information, I agree to have a Licensed Sales Agent contact me, by phone or email, regarding Medicare. I understand this form was not required to be completed and that I have chosen to do so at my discretion. Michigan Planners is not affiliated with the United States government or federal Medicare program. 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 which are 86 plans offered by 12 Medicare organizations. Please contact Medicare.gov, 1–800–MEDICARE, or your local State Health Insurance Program to get information on all of your options.
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