CHC Marketing Reimbursement

Compass Health Consultants will reimburse for certain marketing expenses. These expenses include,
· Marketing materials (required to include CHC logo and/or name)
· Advertising to bring in additional business (required to include CHC logo and/or name)
· Chamber of Commerce & BNI memberships
· Leads purchased outside of CHC 
· Recruiting leads/programs outside of CHC (required to include the ad)
· Non-Resident licenses (only initial licenses, does not include renewals)
· Postage, mailers 
· Business cards

CHC will reimburse 50% of the marketing expenses outlined above. We will deduct 50% from your marketing money and 50% will be paid out to you by payroll. Reimbursements will be paid out on the 23rd of each month. Please fill out the marketing reimbursement form and email the form and copies of all receipts to billing@chcquotes.com. 
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All reimbursements must be submitted by the last day of each month.
Please send form with copies of receipts to billing@chcquotes.com


Agent/Business Name:

Date Submitted:				    Total Amount Spent:

Expense Description:
Outline of Expenses
1.  __________________________________________________________________________________
2.  __________________________________________________________________________________
3.  __________________________________________________________________________________
4.  __________________________________________________________________________________
ELIGIBLE EXPENSES FOR REIMBURSEMENT INCLUDE: MARKETING MATERIALS (INCLUDE CHC LOGO OR NAME), ADVERTISING TO BRING ADDITIONAL BUSINESS (INCLUDE CHC LOGO OR NAME), LEADS PURCHASED OUTSIDE CHC, CHAMBER & BNI MEMBERSHIPS, NEW NON-RESIDENT LICENSES (NO RENEWALS), RECRUITING LEADS/PROGRAMS OUTSIDE CHC, OFFICE RENT (ONLY FOR ACTIVELY RECRUITING LEADERS)
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