Phone: 1-866-633-7842

Fax: 1-866-390-0835

Yes, I would like to participate and earn
extra income by referring my clients to
you for their prescription needs.

Company Name:

Contact Name:

Street:

City:

State:

Zip:

Business Phone:

Business Fax:

Cellphone:

Email Address:

Please complete & fax to: 1-866-390-0835
Agent ID#
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