
NNA Group Quote Request 
 
* Denotes Required Field 

 

We are interested in: 

 Medical Plans  Life Insurance  

 Disability Insurance  HR Resources PEO  

 Dental/Vision Benefits  

*Company Name  
*Address  

  
*City  

*State  
*Zip Code  

*# of Full-Time Employees  
# of Part-Time Employees  

*Contact Name  

*Contact Phone  

*Contact E-Mail  

  
 
 
 
Return to: 
 
Affinity Brokers & Consultants 

4510 Cox Road, Suite 111  

Glen Allen, VA 23060 

FAX: (804) 273-9989 
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