
I would like to receive more information
about Rx for Less.

NAME

STREET

CITY STATE ZIP

COUNTY TELEPHONE with area code

For faster service
Call TOLL FREE <insert phone number>
TDD users <insert phone number>

A sales representat ive may ca l l .

<INSERT
TRACKING
NUMBER>

DIMA DIRECT MAIL CARD

<insert tracking code and
CMS approval date.>
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