
Lead Order Form Order Date  __ / __ / __

Name 

Business Name 

Ph#  (______) _______-___________  Fax# (______) _______-__________

E-Mail 

# of Leads: Health   Life  Retirement 

Hourly Calling # of Hours   

Total $  (See Rates or call)   Agent’s Name used on each lead: 

Zip Codes:    

     

                 

Additional qualifi ers or information 

Please include a business card or letterhead. An invoice will be sent with your 
leads. Projected delivery is usually 21/2–4 weeks from date of order.

Credit Card Orders Please fi ll out and fax

Credit Card # ___________ / ___________ / ___________ / _____________

Expiration Date ____/____             ❑ VISA       ❑ MasterCard   ❑ AmEx

Print Name as it appears on card: 

Billing Address of Credit Card 

City, State, Zip 

Authorized Signature of Cardholder: 

There are no refunds, credits or replacements on qualifi ed leads

All leads are pre-qualifi ed and are people expecting a call from 
you.  They know they will receive a quote or comparison quote. 

•  Minimum order is 25 leads
• 53 leads for orders of 50 and 108 leads for orders of 100
•  You can receive as few as 10 leads at a time,
    so you do not have to get them all at once.
•  Check payments must be received two weeks in advance of lead 
  generation. $30 charge for returned or NSF checks. 
• Leads are delivered by e-mail or fax 24-48 hours after being created.
• Scheduling your job begins when payment is received.

Lead Rates
Health Insurance
 Individual only or Individual & Group Mix Rural $26 each
  Suburban $30 each

Owners/Managers only (Rural areas only) $30 each
Life Insurance 
 Individual only or Individual & Group Mix Rural $26 each
  Suburban $30 each
 Owners/Managers only (Rural areas only) $30 each
Retirement Plan

Owners/Managers Only (Rural areas only) $30 each

Hourly Calling:  (See Price Sheet or Call:  888-802-6998)
  Group, Supplemental & X-Date Health Leads
  Long Term Care Leads
  Owners and/or Top Execs for Life or Retirement 

888-802-6998
Fax 541-746-0259

Company or Personal Check payable to:

T J Telemarketing 
547 West Centennial Blvd.

 Springfi eld, OR  97477

❑ Individual
❑ Owner/Mgr
❑ Individual/Group Mix


