AGENCY NAME

Not afffiliated with or endorsed by any government agency.

Your appointment is on 00/00/00 at  00:00 AM/PM

Remember the importance of the following protections we offer!

Life Insurance - Help loved ones make ends meet while they grieve, put you to rest, and take
care of your bills and possessions.

Cancer Coverage - A variety of benefits that are paid directly to you that work together to help
cover the costs that accompany cancer treatment
Hospital Indemnity - Hospital benefits to offset the ever increasing out of pocket hospital costs.

Recovery Care - Shorter hospital stays increase the need for rehabilitative and recuperative

Long Term Care - Long-term care insurance is one option for ensuring that you can afford the
assistance you need if you are unable to care for yourself.

2024 Calendar
) ) 0 0
SIM| T T S SIM|[TIW]|T S SIM|T|W]|T S SIM| T T F
1 3 56 213 1 3(4]|5|6
7 8 9110)11|12]|13 4 5 6| 7 8 10 314|565 6 7 8 9 7 8 9110111213
1415|1617 | 18| 19| 20 11112113114 |15|16| 17 10]11112113|14|15]| 16 14]15|16|17|18|19]| 20
21122(23(24|25(26/|27 181192012122 23|24 17118|19| 20| 21| 22| 23 21122|23|24|25] 26| 27
28129(30(31 2526272829 2412512627281 29)]30 28129130
31
0 024 0 [
SIM|T|W S SIM|[T|WI|T E S S WI T F SIM|T|IW|T F S
1 3 4 1 3|4 5 6 1 3
S|{6| 7|8 10( 11 3(4|5(6| 7|8 7 101111213 4151678910
12|13| 14 15| 16| 17| 18 9 |110(11|12|13(14]| 15 14| 15|16 17| 18| 19| 20 1112|1314 15| 16|17
19120]21)22|23|24]|25 1617|181 19|20| 21| 22 21122(23|24|25|26|27 18|19|20]21|22| 23|24
26127(28(29]30]| 31 23(24(25|26(|27|28| 29 281 29|30]31 25|126|27]128]29]30]| 31
30
U O 0 U ) 0
S| M S SIM| T F SIM|T|IW|T S S| M F S
1123 4 6|7 2 415 1 11234 6| 7
8 9110|111 12]13| 14 6 7 8 10111112 314|565 6 7 9 8 10111(12(13| 14
15|116|17]118| 19|20 21 1311411516 17| 18| 19 1011|1121 13|14]|15]| 16 15|16|17]118| 19|20 21
22123(24(25|26(27|28 2021221 23|24(25]| 26 171 18|19 20| 21| 22| 23 22123|24]25|26]27]| 28
29130 27(128(29|30| 31 2412526272829 30 2913031

Please call (555)555-5555 if you need to change your appointment time.
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Licensed Sales Agent
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