
Looking for Medicare plan options?
We can help you find a Medicare plan that’s best for you

Yes, I’d like more information about Medicare Advantage, 
Prescription Drug Plan, and Medicare Supplement Plan options.

First Name: ____________________ Last Name: ________________________
Age: ________ Phone #: _______-________-___________

Address: _______________________________________________
City: _______________________ State: ______ Zip: ____________
Email (optional): ________________________________________

 
Signature: ____________________________________________________

Check your 
Calendar!

 
Medicare  

Open Enrollment  
is Coming!

We have options that let you stay in our store.
Ask us about having an authorized agent contact you.

Mark
your  

calendar

Talk  
to your  

pharmacist

Choose a 
plan that 
best fits 

your needs

Save money 
on your  

prescriptions

$
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