2026 Request for Future Contact Today’s date

[ Yes, | am eligible for Medicare and want to speak to a licensed insurance agent regarding my options. | understand
that | must qualify for a Special Enroliment Period (SEP) or be in my Initial Medicare Enroliment Period.

Name

Address

City, State, ZIP code

Preferred contact method(s) (check preference)
O Phone O Cell

Best time to call 0 a.m.
O Email

O p.m.

0 Mailing address

I would like information on the following topic(s):
L] Medicare Advantage health plans [J Medicare Part D prescription drug plans
[1 Medicare Supplement insurance plans [ Individual Dental [ Individual Vision

Signature

By signing this form, | am requesting a licensed insurance agent

[Agency logo goes herel  [Agent name goes here] to contact me up to 12 months after the date above

clear this image if you have no logo

i and services | selected.
A non-government entity

by phone, mail or email to provide additional information about the products

MULTIPLAN_IFG_PTC_ROY_2026_C



This request for future contact form does not attempt
to replace a valid Scope of Appointment.

Your consent is voluntary and allows a sales agent to contact you via telephonic sales and marketing
calls and text messages using an automated system for the selection or dialing of telephone
numbers, automated voice calls, Al generative voice calls, prerecorded messages played when a
connection is made, or prerecorded voicemail messages. You are providing this consent even if your
number is listed on a Do Not Call registry.

You may contact [Agent name goes here] at [Agent phone number goes here] to change your
preferences at any time. Providing this permission or changing your preferences will not affect your
eligibility for benefits and enrollment, payment for coverage of services or ability to get treatment.
Data use charges and rates from your cellular carrier may apply.

Non-government entity



	Text3: Your consent is voluntary and allows a sales agent to contact you via telephonic sales and marketing calls and text messages using an automated system for the selection or dialing of telephone numbers, automated voice calls, AI generative voice calls, prerecorded messages played when a connection is made, or prerecorded voicemail messages. You are providing this consent even if your number is listed on a Do Not Call registry.
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	Text1: By signing this form, I am requesting a licensed insurance agent [Agent name goes here] to contact me up to 12 months after the date above by phone, mail or email to provide additional information about the products and services I selected.
	Place logo here_af_image: 


