FREE NO OBLIGATION GROUP MEDICAL QUOTE
Group Medical Census

PLEASE FAX OR E-MAIL YOUR CENSUS TO US AND WE WILL PROVIDE A QUOTE WITHIN               24 HOURS.

Local:  (510) 490-2586


    Maureen McNally
Toll Free:  (877) 490-2500


    
Fax:  (510) 490-1273

E-mail:  maureen@mcnallyinsurance.com
Group Contact Person:  ______________________

Group Name:  _____________________________

Type of Business:  __________________________

Address:  ________________________________
                ________________________________
Phone #:  (_____)_________________
Fax #:  (_____)___________________
E-mail:  _________________________

Current Carrier:  _____________________                                      
Would you also like quotes for:
□ Group Medical



□ Group Life



□ Group Workers Comp
□ Group Dental



□ Group Disability


□ Individual Medical / Dental

□ Group Vision



□ Group Pension


□ Medicare Supplement

Thank you.  We look forward to assisting you with your insurance needs.
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                          License #0706695

46560 Fremont Blvd. #401, Fremont, CA  94538

