GAIG ANNUITIES BUSINESS CARD ORDER FORM

Please provide shipping address (no P.O. Boxes). If this form is not completed correctly it may cause a delay in receiving your cards. All orders and quantities
are subject to company approval. Please allow three weeks for delivery.

Mail To: GAIG Supply Department
PO Box 5420

Cincinnati, OH 45201-5420
(877) 208-2008

Email To: Supplies@gaig.com

Fax To:

Shipping Information:
Registered Rep/Agent Name:
Agent Number (required):
Street Address (required):

Suite Number:
Zip Code:

City: State:
Telephone Number:

E-mail Address (for proof of approval only):

Imprint Information: (Please print or type the information below exactly as it should appear on your card.)
Agent Name:
Agency/Brokerage:
(Agency must be appointed with GAIG to appear on imprint.)
Agent Title:
(Title must be approved by GAIG in order to be used on imprint.)

License #:
Required only in CA and MIN

Street Address:

Suite Number:
Zip Code:

City: State:

Business Phone Number:
E-Mail Address:

Toll-Free Phone Number:

Cell Phone Number:

Fax Number:
Other Number:

Business Card Quantities

Amount Quantity Charges

100 $8.00

250 $15.00

500 $20.00

1000 $25.00
IMPRINT CHARGES

All requests will be processed at the expense of the General Agent. Charges are
provided when proof is received. The cost of the cards will be debited from your
commission account. If a proof is provided and then the job is cancelled, a cost is
still incurred and the agent will be charged a fee. Agent title is determined by
GAIG and is your title with our company.

/ﬂ)

GREATAMERICAN,
Shipping Address
0000 Street Address
City State Zip
Phone 000-000-0000
John Doe Fax:000-000-0000

Your emailaddress@xxx.com

General Agent www.GAIG.com

Back of card

The member companies of Great American Insurance Group Include:

Great American Life Insurance Company
Annuity Investors Life Insurance Company
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