Insurars | - Associate
Tennessee | (55 Membership Application

Phone: (615) 385.1898 * Fax: (615) 385.9303 ¢ www.insurors.org
2500 21st Avenue South, Suite 200 <+ Nashville, TN 37212

The Associate Membership Program is designed for organizations and individuals that are not eligible
for regular membership, but wish to actively participate in Insurors functions.
Annual dues are $500.00, payable from July 1 - June 30, prorated from the date the application is accepted.

Company Information

Company Name:

Contact Person: E-mail:

Street Address: Mailing Address:

City: State: Zip:
Phone: ( ) - Fax: ( ) -
Website:

Branch Office

* Separate locations, with the same tax ID numbers can receive all member services for a flat fee of $100 per branch per year. If the company has a
different tax ID number, the company should apply for separate membership.

Agency Name: Agency Name:
Contact: Contact:
Email: E-mail:
Address: Address:
City: City:
State: Zip: State: Zip:
Phone: ( ) - Phone: ( ) -
Fax: ( ) - Fax: ( ) -
Payment
[] Check Enclosed [] Bill Me ] AMEX Y [Jvisa
Credit Card # Exp. Date

As an Associate Member you will receive the following benefits:

e Member rate on exhibit booths at our annual convention «  Discount rate for advertisement in Insurors Magazine

+  Bi-Weekly Insuror Bulletin, Bi-Monthly Insuror Magazine »  Use of Insurors’ meeting and classroom space with no ad-
and Monthly MarketPlace Update on rate filings ditional fees when available

e Research & Filing Services at a reduced fee «  Attend Special Events & Receptions, Annual Convention and

«  Access to Insurors “Members Only” Website Legislative Reception

FAX APPLICATION TO LAURA THROWER AT (615) 385-9303
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