COVENTRY

7 Health Care

Marketing Summary Sheet

Contract Name.:

Address:
Street 1
Street 2
City State Zip Code
Telephone Numbers | Primary: Mobile:

XXX

-XXX-XXXX

XXX-XXX-XXXX

What states do you
Market in:

Number of agents:

E-mail address:

How Long in Business:

How Long in Senior Market:

List of Current Carrier
Contracts

Effective
Date of

Contract mm/dd/yyyy

(Continue on a separate
Sheet if necessary)

Effective
Date of

Contract mm/dd/yyyy

Effective
Date of

Contract mm/dd/yyyy

2007 Senior Business $
Volume

[]Annual

[C]Premium
[ (Estimate)

Or Number of

New
Members
YTD

2008 Senior Business $
Volume

DAnnuaI

EI Premium
El (Estimate)

Or Number of

New
Members
YTD

For Internal Use Only - Approved By:

Signature

Date mm/ddryyyy

Print Name and Title

Form#: MS1319

Proprietary & Confidential

Rev: 09/2009
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