Wednesday, April 02, 2008
Individual Health Plan Quotes:
Name:

Phone Number:

Fax Number:

Email Address:

Requested effective date:

What kind of coverage do you want?

(Individual, Individual + Spouse, Individual + Child/ren, Full Family?)

Date of Birth (include spouse’s)

Male or Female

Occupation (include spouse’s too):

Tobacco products of any kind?

Children, how many? Gender, age or DOB?

Home address:

Home City, State:

Home County:

Home zip code:

Low or High deductibles: Choice of ($500,  $750 or $1,000) 
  Co-Pay:  Choice of

                                                          Or ($1,500, $2,000 or $2,500)      ($0, $30, $40, $50)

**Maternity is not available.  New coverage’s:  newborns can only be covered after 14 days of birth.

***Do not cancel any current health plan before approval with this new one. ***

Send to Pepper Hughes at fax: 214/696-3322 or pepper@rpstrategygroup.com 
Phone us with any questions at 214/696-4411 extension 307
