
Tips for understanding your plan…Deductibles, 
Copayments and coinsurance.

Request for quote 
Life Insurance
MDA Insurance offers a wide variety of insurance products designed to meet the needs of  

MDA members, their families, students and employees. Life insurance is an important part of sound  

financial planning. MDA Insurance offers a wide variety of life insurance options for your personal  

or business needs. Please complete the information below for your free, no-obligation quote. 
Personal information
First and last name                                                                                                 Date of birth                Gender                                 Smoker
                                                                                                                                 ___/___/___               o Male   o Female              o Yes   o No

Home address (please include city, state and ZIP)

Applicant: Please list your height and weight:        
 
Height _______________   Weight  _______________                           

Spouse: Please list your height and weight:        
 
Height _______________   Weight  _______________          

Applicant: Is there anything significant about your health history?  
o Yes   o No      If yes, please explain:

Spouse: Is there anything significant about your health history?  
o Yes   o No      If yes, please explain:

Applicant: Do you take any medication? o Yes   o No      
If yes, please explain:

Spouse: Do you take any medication? o Yes   o No      
If yes, please explain:

Applicant: Have you ever taken an antidepressant medication or  
received professional counseling? o Yes   o No     If yes, please 
explain:

Spouse: Have you ever taken an antidepressant medication or  
received professional counseling? o Yes   o No     If yes, please 
explain:

I would like to receive my quote by:   o By mail                 
o Email __________________________________________       o FAX: __________________________________________        
o Phone _________________________________________        Best time(s) to call:  ____  a.m. / p.m.       o Personal appointment (no obligation)

Please provide me an insurance quote on:
o Term Insurance:  
    Coverage amount: $__________________    Guarantee period desired:   o 10 years       o 15 years          o 20 years         o 30 years         

o Permanent  Insurance:  
    Coverage amount: $__________________ 

Please include coverage for my spouse

Name: __________________________________________   Date of birth ___/___/___      Gender  o Male  o Female       Smoker  o Yes   o No

Coverage amount: $ _______________________________   Guarantee period desired:   o 10 years     o 15 years        o 20 years         o 30 years  

Please include coverage for my dependent children

Number of children (ages 15 days to 17 years): ____    Age of youngest child ___                                     
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