
AMERICAN GROUP INSURANCE SERVICE, INC.

Aetna lndividual Medical Application Submission Process

Please submit all applications through American Group lnsurance

Mail:  American Group Insurance
12700 Park Central Drive

Suite 460
Dallas, TX75251

972.7 01 .1200 . 800.492.6345

Fax: 972-96O-6058

Email:  kim@americanqroupinsurance. com

*All applications must have American Group's GA information.
You can contact our office or visit our website at wrnrw.americanqroupinsurance.com for

applications which have our GA information pre-printed for your convenience.

We appreciate your business. Please let us know if we can be of any assistance.

Thank you,
American Group Insurance


