
2015
MEDICARE SUPPLEMENT 

COMPARISON REPORT 
NOW AVAILABLE

Private Business Mail

Fold Card and Tape with Return Address Facing Out for Privacy 
IMPORTANT - Complete & Return This Postage Paid Card Today

LAST

ZIP

EMAIL

PHONE with Area Code

STREET ADDRESS

What is your date of birth?

CONFIDENTIAL

(Month)___________ (Day)______ (Year)________

(Month)___________ (Day)______ (Year)________

□ Yes  □ No

□ Yes  □ No

What is your spouse’s date of birth?

Do you currently have a Medicare 
Supplement plan?

Please mail me my personalized Medicare 
Supplement comparison report.

FIRST

CITY

SPOUSE’S NAME

STATE

PLEASE PRINT CLEARLY TO ENSURE ACCURACY OF YOUR REPORT

( )

Address goes here
Address numbers
Address state info



NOTE: Reply today to receive a free, personalized Medicare Supplement 
Comparison Report based on your age and area of residence. 

THREE OPTIONS TO RECEIVE YOUR FREE, PERSONALIZED 
MEDICARE SUPPLEMENT COMPARISON REPORT 

  1. Complete and mail attached reply card 
  2. Visit WEBSITE.com 
  3. Call 1-800-555-5555 

Personal details provided will remain confidential and will be used only to produce 
your comparison report. Your report will compare prices of loading Medicare 
Supplement companies and plans. 

Please respond within 5 business days to receive  
your price comparison report.  

Medicare supplements are neither affiliated with nor endorsed by government agencies. 
Information provided by YOUR NAME a licensed representative may contact you.

BUSINESS REPLY MAIL

This is an address
This line will have numbers
So will this one
Stop reading this

Medicare Supplement  
Comparison Report


