Marketing Material Order Form

% : Baf}ner . Fax Form to: (520) 874-7158
o | mUﬂlVﬁfSlty Health Plans Email for to: BUHPSales@bannerhealth.com
Date:
IMO:
Agent ID:
Name:

Phone Number:

Mailing Address:

Mailing Address 2:

City:

State: AZ

Zip:

Mailing address is a residence or business (circle one)

Quantity Quantity
Marketing Materials English Spanish BUHP staff only:

SALES KIT (ACC population)

Cochise, Gila, Graham, Greenlee, La

Paz 001 /___/

Pima 006 [/
Maricopa, Pinal 007 / /
Santa Cruz, Yuma 008 Y A

SALES KIT (ALTCS population)

Cochise, Gila, Graham, Greenlee, La

Paz 013 [/
Pima 014 /___/
Maricopa, Pinal 015 /__/
Santa Cruz, Yuma 016 / /
OTC BOOKLET (all PBP’s) [/

BUHP Marketing Material Order Form updated 09/12/18



