
 

We are rolling out the red carpet for our Agents!  

We understand that leads are an important part of your business,  

we would like to help you with that!  

10 issued applications in a month 25% discount on your next mailing 

12 issued applications in a month 50% discount on your next mailing 

20 issued applications in a month 100% discount on your next mailing 

PLEASE NOTE: Discounts are applied based on business written and issued from previous lead drops. Other discounts and offered on a case by 

case basis. Discount pricing does not include the cost of list. For Street level Agents Only. EIS reserves the right to change guidelines and rates as 

needed without notice 



  

Please be advised that you MUST 

submit your order forms through 

Eldercare Insurance Services to 

receive the discount on your lead 

program. 

DO NOT send your order forms directly 

to the companies. 

 

Thank you for Contracting with 

Eldercare 

and 



Our best pieces pull from 3%, up to 8+%. Call for information in your area.
Updated 03.20141-800-992-27221-800-992-2722

Helping agents meet prospectsTM

FE25.6G99F

FE25.3G99F

FE25.7G99F

FINAL EXPENSE SAMPLES



Our best pieces pull from 3%, up to 8+%. Call for information in your area.
Updated 03.20141-800-992-27221-800-992-2722

Helping agents meet prospectsTM

FE1.26G99V

FE1.23G99V

FE1.19G99V

FINAL EXPENSE SAMPLES

INFO.FE1G17F



Our best pieces pull from 3%, up to 8+%. Call for information in your area.
Updated 03.20141-800-992-27221-800-992-2722

Helping agents meet prospectsTM

FE30.1G83V

FE31.1G83V

FINAL EXPENSE SAMPLES

MD2.2G99F (COMBO)



Our best pieces pull from 3%, up to 8+%. Call for information in your area.
Updated 03.20141-800-992-27221-800-992-2722

Helping agents meet prospectsTM

MD2G99F MD2.15G99F

MD33.4G99V

MEDICARE SAMPLES

Date of Birth
Age Requested



Our best pieces pull from 3%, up to 8+%. Call for information in your area.
Updated 03.20141-800-992-27221-800-992-2722

Helping agents meet prospectsTM

MD44G99V HP5.3G80V

MD44G11V MA36G11V

MEDICARE SAMPLES

Ask about our dual 
language version



Our best pieces pull from 3%, up to 8+%. Call for information in your area.
Updated 03.20141-800-992-27221-800-992-2722

Helping agents meet prospectsTM

NEW > DUAL LANGUAGE: LEAD
English on Front, Spanish Translation on Reverse

MD41.2G11V MD41G11V

MEDICARE SAMPLES

MD51G80V



Our best pieces pull from 3%, up to 8+%. Call for information in your area.
Updated 03.20141-800-992-27221-800-992-2722

Helping agents meet prospectsTM

MT2.2G11S

MEDICARE SAMPLES

MT2G99F



Our best pieces pull from 3%, up to 8+%. Call for information in your area.
Updated 03.20141-800-992-27221-800-992-2722

Helping agents meet prospectsTM

MD2.2G99F MD35.1G99F

MD27.9G11V MD27.8G11V

COMBO SAMPLES



ORDER  FORM
FAX 1-972-420-1900 or CALL 1-800-992-2722
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 Information on fi le   New/Updated Information

Name:  ________________________________________________________

Company:  _____________________________________________________

Upline(s): ______________________________________________________

Primary Tele:  Offi ce    Mobile  ________________________________________ Birthday: month ________   day _________

Secondary Tele:  Offi ce    Mobile  ______________________________________ Fax: ______________________________

Email Address: _____________________________________ Web Site: ____________________________________________
Mailing Address  Business    Residential

Street: __________________________________________________________________________________________________

City: ________________________________________________    State: _______________   Zip: _________________________

Date Rec’d: __________ ARM Rep:___________

Referral Person:___________________________

M
ai

li
n

g
 A

re
a In ORDER OF PRIORITY, list Zip Codes or Counties. Zip Code quantity will be exhausted before selecting next on list.

State: ____________   List Type (select one):     Zip Code     County

    1)______________  2)______________    3)______________    4)______________    5)______________   6)_____________

    7)______________  8)______________    9)______________  10)______________   11)_____________   12)_____________

MyLeads is our secure digital leads delivery service. Once your MyLeads account has been activated, we will contact you
with a user name and temporary password. Be sure to check your email spam and promotions folders.

Email 1: ____________________________________________  Name 1: ____________________________________________ 

Email 2: ____________________________________________  Name 2: ____________________________________________

D
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Demographics      Age:________________    Income: ______________________________     Female First

Net Worth: __________________ (add $18 per thousand)       Single Family Dwelling        SCAT

 Homeowner (add $5 per thousand)     DOB by Month: _________(add $10 per thousand)

 Other: _____________________________        Other: _____________________________

INTERNAL USE ONLY

 Enroll me in continuous mailings. Drop every __________ (Frequency)

 Mailing list via email (add $25 delivery fee). **Ordering a list after the sales order has processed will be charged at $75.**
 Mailing list + telephone numbers where available, via email. (add $25 per thousand plus $25 delivery fee) 
    Here are my Organization ID: __________________________________  and SAN: ______________________________
Notice: To order telephone numbers, both an Organization ID and Subscription Account Number (SAN) are required due to
Federal “Do Not Call” Legislation. Please visit https://telemarketing.donotcall.gov to apply for a SAN.

 I understand a disclaimer will be added to meet local requirements: AR, CA, KS, TX, WI.

    Insurance License Number: __________________________________     Issuing State: ___________

*Prices as of 12-17-2013 and subject to change without notice. We strive to give our customers impeccable service and quality lead 
programs; however, we do not guarantee any percentage of response nor can we guarantee income as it is a modeled income.

Quantity to mail: ______________    (Min: 1,000)

Piece Number: _____________________________________________________________________



IMPORTANT: Medicare Advantage Special Needs Plans 
         Available in <County> County

If you are covered by Medicare and have a chronic condition such as high blood pressure, heart disease, arthritis, asthma, COPD, 
diabetes, Alzheimer’s or others -- you may be eligible for a Medicare Advantage Special Needs Plan. You could save hundreds or 
thousands of dollars on your healthcare every year with no additional premium; save money on your prescriptions with a special 
formulary; access specialty health care providers and facilities; and improve the quality of your life with one of these special plans. 
Return this card today for no-cost, no-obligation information on these money-saving Plans. 

PLEASE INCLUDE PHONE NUMBER AND CORRECT ADDRESS

Not affiliated with or endorsed by Medicare or any government agency.  A licensed insurance agent may contact you. 00SN01

Signature:

Age:

Phone:  (	   )

Spouse’s Age:
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THEN SLIDE FINGER UNDER THIS EDGE TO OPEN



Medicare Advertisement about Plans with $0 Premium
And Extra Benefits You May Be Entitled To 

REQUEST FOR INFORMATION

YES! Please contact me to see that I receive all the Medicare benefits for which I am entitled.      

Name:

Signature:

Phone: (                )

    
Area code and phone insure proper routing.

Please verify address - Complete and mail today

IMPORTANT:  <<YEAR>> Medicare Health Coverage Update
You may not be getting all the Medicare benefits for which you are eligible.  There are 
new plans for <<YEAR>> which you should be aware of.  If you have a chronic
condition such as COPD, diabetes, congestive heart problems, stroke, and others -- 
you may be entitled to a $0 premium Medicare Special Needs Plan with extra benefits 
to improve the quality of your life.

Not affiliated with or endorsed by Medicare or any government agency.  This <<YEAR>> Medicare Update 
was sent to you by licensed << agent/agency >> << name >>.

SN47

<<YEAR>>
Healthcare

Plan
Update

MSS
P.O. Box 4
Sheridan, IN 46069

You may be missing out on what you are entitled by law to receive. 
Complete and return the attached postage-paid card to find out if you currently receive all the benefits you are 
entitled to and how new Medicare changes may affect you.

There is no cost or obligation whatsoever.

Do you now have Medicaid?          Yes          No Do you now have Medicare?          Yes          No

Best Day To Meet:			     		  Time: 				        AM  / PM



Name:
Age:
Spouse’s Name:
Age:
Phone:  (             )



IMPORTANT MEDICARE OPTIONS AVAILABLE IN <<COUNTY>> COUNTY
<<County>> County residents with both Medicare and Medicaid now have the option to receive enhanced healthcare 
benefits at no additional cost. Medicare Advantage Special Needs Plan can include transportation, personal care 
extras, in-home care management, dental, vision, hearing, foot care, and other features you may want. Return this 
card today for no-cost, no-obligation information on these money-saving Plans. 

PLEASE INCLUDE PHONE NUMBER AND CORRECT ADDRESS

Not affiliated with or endorsed by Medicare or any government agency. 
A licensed insurance agent may contact you. This advertisement was sent by << Agent OR Agency Name >>

Signature

Phone
(            )

SN24

Do you now have Medicaid?          Yes          No Do you now have Medicare?          Yes          No

Best Time To Call:			     AM  / PM
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Medicare Advertisement about Plans 
with $0 Premium and Extra Benefits 

REQUEST FOR INFORMATION

YES! Please contact me to see that I receive all the Medicare benefits for which I am entitled.      

Name:

Signature:

Phone: (                )

    
Area code and phone insure proper routing.

Please verify address - Complete and mail today

IMPORTANT:  $0 PREMIUM MEDICARE PLANS WITH EXTRA BENEFITS   
                            AVAILABLE IN <<  COUNTY NAME  >> COUNTY  

<< County Name >> County residents with both Medicare and Medicaid now have the option to receive 
enhanced healthcare benefits at $0 premium.  Medicare Advantage Special Needs Plans can include 
transportation, personal care extras, in-home care management, dental, vision, hearing, foot care, and 
other features you may want that will improve the quality of your life.  Return this card today for 
no-cost, no-obligation information on these money-saving Plans. 

Not affiliated with or endorsed by Medicare or any government agency.  This <<YEAR>> Medicare Update 
was sent to you by licensed << agent / agency >> << name >>.

SN48

MSS
P.O. Box 4
Sheridan, IN 46069

You may be missing out on what you are entitled by law to receive. 
Complete and return the attached postage-paid card to find out if you currently receive all the benefits you are 
entitled to and how new Medicare changes may affect you.

Do you now have Medicaid?          Yes          No Do you now have Medicare?          Yes          No

Best Day To Meet:			     		  Time: 				        AM  / PM
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MSS
P.O. Box 4
Sheridan, IN 46069

REQUEST FOR INFORMATION

Please see that I receive all the Medicare benefits for which I am entitled.

Name:

Age:

Phone: (             )

Spouse Name:

Spouse Age:

Please verify address - Complete and mail today

Message: <<YEAR>> Medicare Health Plans Update

You may not be getting all the Medicare benefits for which you are entitled. There are new plans for 
<<YEAR>> that you should be aware of.

You may be missing out on what you are entitled to receive. 
Complete and return the attached postage-paid card to find out if you currently receive all the benefits you 
are entitled to.

There is no obligation and all the information is FREE!

Not affiliated with or endorsed by Medicare or any government agency.  
Licensed TX agent << Agent or agency name or license number >> may contact you.

MS5B
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MSS
P.O. Box 4
Sheridan, IN 46069

REQUEST FOR INFORMATION

Please see that I receive all the Medicare benefits for which I am entitled.

Please verify address - Complete and mail today

MEDICARE SUPPLEMENT UPDATE

	 As of January 1st, Medicare Supplement insurers have increased their rates up to 25% 
on Medicare Supplement coverage.

	 Based on this, there is now available a plan to supplement your Medicare coverage at 
lower rates for residents over 65 years of age. 
	
	 Send in the attached postage-paid card to see if you qualify for premium savings 
from $200-$500 per year.

Not affiliated with or endorsed by any government agency. 
Arkansas insurance producer << license # >> may contact you.

MS5D

Name:

Age:

Phone: (             )

Spouse Name:

Age:
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MSS
P.O. Box 4
Sheridan, IN 46069

PRST STD
US Postage Paid

Sheridan, IN
Permit No. 811

REQUEST FOR INFORMATION

Please see that I receive all the Medicare benefits for which I am entitled.

Name:

Age:

Phone: (             )

Spouse Name:

Age:

Please verify address - Complete and mail today

MEDICARE SUPPLEMENT UPDATE

	 As of January 1st, Medicare Supplement insurers have increased their rates up to 30% 
on Medicare Supplement coverage.

	 Based on this, there is now available a plan to supplement your Medicare coverage at 
lower rates for residents over 65 years of age. 
	
	 Send in the attached postage-paid card to see if you qualify for premium savings from 
$200-$500 per year.

Not affiliated with any government agency. 
Licensed TX agent << Agent or agency name or license number >> may contact you.

MS6B
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MSS
P.O. Box 4
Sheridan, IN 46069

REQUEST FOR INFORMATION

Please see that I receive all the Medicare benefits for which I am entitled.

Please verify address - Complete and mail today

Message: 2012 Medicare Health Plans Update

You may not be getting all the Medicare benefits for which you are entitled.  Medicare is undergoing major 
changes for 2012 that you should be aware of. These include elimination of some plans, several new plans, 
benefit changes and also changes in Medicare Advantage.

You may be missing out on what you are entitled to receive.
Complete and return the attached postage-paid card to find out if you currently receive all the benefits you 
are entitled to and how the new Medicare changes may affect you.

There is no cost or obligation whatsoever.

Not affiliated with or endorsed by any government agency. 
Arkansas insurance producer << license # >> may contact you.

MS6D

Name:

Age:

Phone: (             )

Spouse Name:

Spouse Age:
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MSS
P.O. Box 4
Sheridan, IN 46069

REQUEST FOR INFORMATION

Please see that I receive all the Medicare benefits for which I am entitled.

Please verify address - Complete and mail today

Message: <<YEAR>> Medicare Health Plans Update

You may not be getting all the Medicare benefits for which you are entitled.  Medicare is undergoing major 
changes for <<YEAR>> that you should be aware of. These include elimination of some plans, several 
new plans, benefit changes and also changes in Medicare Advantage.

You may be missing out on what you are entitled to receive.
Complete and return the attached postage-paid card to find out if you currently receive all the benefits you 
are entitled to and how the new Medicare changes may affect you.

There is no cost or obligation whatsoever.

Not affiliated with or endorsed by Medicare or any government agency.  
Licensed TX agent << Agent or agency name or license number >> may contact you.

MS7B

Name:

Age:

Phone: (             )

Spouse Name:

Spouse Age:
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MSS
P.O. Box 4
Sheridan, IN 46069

REQUEST FOR INFORMATION

Please see that I receive all the Medicare benefits for which I am entitled.

Name:

Age:

Phone: (             )

Spouse Name:

Spouse Age:

Please verify address - Complete and mail today

Message: 2013 Medicare Health Plans Update

You may not be getting all the Medicare benefits for which you are entitled. There are new plans for 2013 
that you should be aware of.

You may be missing out on what you are entitled to receive. 
Complete and return the attached postage-paid card to find out if you currently receive all the benefits you 
are entitled to.

There is no obligation and all the information is FREE!

Not affiliated with or endorsed by Medicare or any government agency.
A licensed insurance agent may contact you.

MS30
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MSS
P.O. Box 4
Sheridan, IN 46069

REQUEST FOR INFORMATION

Please see that I receive all the Medicare benefits for which I am entitled.

Please verify address - Complete and mail today

MEDICARE SUPPLEMENT UPDATE

	 As of January 1st, Medicare Supplement insurers have increased their rates up to 14% 
on Medicare Supplement coverage.

	 Based on this, there is now available a plan to supplement your Medicare coverage at 
lower rates for residents over 65 years of age. 
	
	 Send in the attached postage-paid card to see if you qualify for premium savings 
from $200-$500 per year.

Not affiliated with any government agency. A licensed agent may contact you.

MS36

Name:

Age:

Phone: (             )

Spouse Name:

Age:



Main Street PowerMail Lead Order Form 
 

Agent Name: _____________________________________       Phone:_____________________________________ 

Address: _______________________________________________________________________________________  

City, ST, Zip: ________________________________        Email: __________________________________________ 

 

To: Jennifer Bledsoe 
(jennifer@mspowermail.com) 

Fax: 317-758-5514 

Our 

Info: 

Main Street Power Mail, Inc. 

317-903-0727 

Mailing 
Address 

P.O. Box 44, 400 S. Main St. 

Sheridan, IN 46069 

 

ALL INFORMATION BELOW IS REQUIRED FOR PROPER ORDERING. PLEASE CONTACT YOUR 
CSR WITH ANY QUESTIONS!  

 

Geography: State _______  by county  by zip code    Please list areas below. 

________________________________________________________________________________________________ 

________________________________________________________________________________________________  

___________________________________________________________________________________________ _____ 

 

Demographics:  

  Age Range (MINIMUM AND MAX)           _______________________________ 

  T65    (state month(s))       _______________________________       

  Incomes Requested (MINIMUM AND MAX)      ____________________________       

  With PO Boxes    Without PO Boxes 

 

Amount of Leads Ordering (1000 minimum required):_____________  

Lead Type  Final Expense Med Sup   Med Adv   T65    SNP  Annuity  

Lead ID Requested:__________________ 

 

 

Comments/Requests: ____________________________________________________________________  

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________  

 

Payment Information: 

Credit Card Number: ______________________________________Security Code:________  Exp Date: _____________ 

With this signature I authorize Main Street Power Mail, Inc. to charge my 

 MasterCard   Visa   American Express   Discover credit card in the amount of $___________________.   

Signature: ____________________________________________ 

**MSPM does not guarantee response rates for their lead program, nor do we assume responsibility for state compliance regulat ions 
on products being mailed within our agent’s state of business.  It is the agent’s responsibility to provide samples of the cards to be 
mailed to their Insurance Company’s compliance dept for approval.**  
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