AGENT SUPPLIES Credit Card Authorization Form (shipping included)

Agent Name: Email Address: Date:

(¢4, $129.00 - STARTER PACKAGE (Best Value for New YIG Agents)

e

1- Flip Chart Laminated and Bound for Ease in Presenting to Your Prospects
2- Personalized Dual Sided ID Badge with Vinyl Pouch and Lanyard
(a)***Please upload headshot and email to Teresa.Parella@YOURInsuranceGroup.net***

(b)***AGENT'S STATE LICENSE # R
3- 1000 Business/Prescription Discount Cards with Color Printing on Both Sides
4- 250 Delivery Notices (5 pack of 50 sheets)

5- Junior Padfolio 6.5x9.5 with Pen (Select Your Padfolio Below)
$29.00 - DELIVERY NOTICES 5 packs of 50 sheets

e b S

‘ $18.00 - ID BADGE You get your personalized dual sided id badge, vinyl pouch and lanyard.
&fn ***Please upload head-shot and email to Teresa.Parella@YOURInsuranceGroup.net***

B
’ **XAGENT'S STATE LICENSE # Hoxk

) $59.00 - 1000 Business Cards
’ g‘*”*Title: Phone#: Fax#:
Address(optional)

$18.00 - Junior Padfolio 6.5x9.5 with Pen (Select One)

Total Cost:

I, the undersigned cardholder, authorize YOUR Insurance Group, LLC to charge my credit card
for services provided.
Cardholder Name:

Credit Card Number: Exp. Date: / Card Security Code:
Billing Address: Billing City: State: Zip:

Phone Number: ( ) -

Mailing Address: Check Box if Same as Billing

Cardholder Signature:

Send order form to: Fax (214) 480-4086 or Email to: Teresa.Parella@YOURInsuranceGroup.net

Estimated Time of Delivery: 7-10 Business Days
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