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| would like to order the 2019 Open Enroliment Media Tool Kit
IF YOU ARE ACTIVELY LISTED ON THE ASSOCIATION'S AGENT DIRECTORY,

simply E-mail Jesse Slome with your Name and Zip Code (for verification purposes)
E-mail to: jslome@medicaresupp.org

IF YOU ARE NOT ACTIVELY LISTED, complete this form and submit with your payment /
payment information.
E-mail to: jslome@medicaresupp.org

PLEASE E-MAIL THE WORD DOCUMENT TO ME:

Name

E-mail

PAYMENT BY CHECK

Check: Make payable to American Association:
Mail to  American Association, Attn: Jesse Slome, 32504 Carrie Place, Westlake Village, CA 91361

PAYMENT BY CREDIT CARD - Complete and Email this information

Amount $129.00

Credit Card Number Expiration Date
Security Number Signature Today's Date
Credit Card Billing Address Zip Code

NO REFUNDS AFTER SUBMISSION

| authorize the charge to my credit card. NOTE: Your credit card billing statement may read "American Association" or something similar.
| understand that once | submit my order credit card charges applied are non refundable as the Association will incur time and charges.




