Precisi®n  MEDICARE LEAD MAILER

Senior Marketing, L.L.C.

1. Complete — Includes list, printing, mail handling, plus 4. Personalized Brochures — Mailer Program includes a PDF of
outgoing and return postage. the gift brochure personalized with your contact information.
Y our brochure will be emailed to you ina PDF format (a

2. Turn-A-Round Time — Y ou should start receiving responsesin fixed document file)

approximately 3 weeks.

5. Customized for Compliance — Mailers are personalized with
3. Protected Areas — Zip codes will not be re-mailed for two your name to meet compliance requirements and build your
months to give you adequate time to work your leads. personal brand name recognition.

NEW MEDICARE CHANGES AND BENEFITS

[
New

' | Meoucare | :\'c\_\-' Mcdica:rc legislation has been passed by Congress which changes benefits includi: ——— o o
55| e T T 3% - 4%
] A new brochure, “New Medicare Changes and Benefits” from Ageney Name is now af
| Benens | g i ! reR—— e 2 Medicare Part &
1| infe ineludes expl of Medicare Parts A-D changes and benefits. g . Avel'age

4l |
‘| ||= For your free copy of the new information call 888-435-6034 x 123 anytime — 24 how
|- 4| or mail this postage paid card today.

Response,

Mr. John Prospect
123 Main Street i i e
Anytown, US 1234556789 P : h " MEDICARE

LR R

Please select Demographics:
(Recommended: Age =65+ Estimated Income $30,000+)

Estimated Income Range: | Dwelling Type:

Aage Ranage: + (Note: Income is not guaranteed) .

: : CIS20K+ LIS30K+ - LIS40K+ - Om?t O Boxes Be sure to ask for your
or Age to Q Other Q Omit Apartments i : :
Precision Senior Marketing

Discount

Zipcodes (in order of preference): Mailer Rates:

1. 2. 3.
1,000 3,000 5,000
4. 5. 6. Regular Rate 47¢ 45¢ 43¢
PSM
Discount Rate 45¢ 43¢ 4l¢
7 8. 9
Production begins immediately. No cancellations’ after receipt of order.
Order Info: Contact & Personalization Info:
Quantity: X Rate: . = Name:
Texas Residents add 8Y/26 Tax = $
Total =$ Company:
[ Check # enclosed for $ Address:
or
Payingby: O VISA 0O MasterCard O American Express Citv:
Credit Card # : : : Y- :
Name on Credit Card: State_ Zip Code:
Address where Credit Card Statement is sent: Phone#: ( )
Fax #: ( )
Exp Date - - Security Code on back of Card .
E-Mail:

nInEBT PO Box 797245 « Dallas, TX 75379 « 888-572-6373 « Fax: 972-231-9335 « www.KramerDirect.com



