T 4
§ |N§IEJTRV)!\(|3|RCIE www.NISHD.com

INTEGRITY SERVICE SUCCESS

3523 Palm Harbor Blvd., Palm Harbor, FL 34683 Phone: 1-800-662-5080 ext 0 Fax:727-785-5031

Earn up to $500 with our Fall into the Money Contest!
[ You Get $150... A

if you place three (3) Combo Medicare Supplement | Select & New Vantage Apps

You Get $250...

if you place five (5) Combo Medicare Supplement | Select & New Vantage Apps

You Get $500...

9 if you place ten (10) Combo Medicare Supplement |/ Select & New Vantage Apps

The contest period begins December 1,2010 and ends March 31,2011

RULES: Only Combo Medicare Supplement/Select & New Vantage Life applications dated during the contest
period qualify. All applicants must be received by Sentinel Security Insurance Company on or before March 31,
2011. All policies must be issued and paid by April 30, 2011. Policies that refund or are non-taken will not qualify.
All agents in good standing are eligible to qualify. The maximum bonus to qualifying agents is $500. To claim
your award complete the form below and fax or mail to Networkinsurance

3523PalmHarborBlvd., PalmHarbor,FL 34683 TheFaxnumberis 727-785-5031

Applicant Name App Date Policy # Date Placed

9.

10.

Agent Name Agent #
To qualify, this form must be submitted by April 30, 2011.
For additional information or supplies call Phone#


DrewBurkhead
New Stamp
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