INDEPENDENT INSURANCE AGENTS OF BROWARD COUNTY
Application for Regular Membership
Contact name________________________________Title_____________________________________

(Individual designated to receive IIABC correspondence)

Agency Name____________________________________________Phone_______________________

Address_________________________________________________Fax_________________________

City, State, Zip________________________________________________________________________

Email Address________________________________________________________________________

____Corporation

____Sole Proprietorship

____Partnership

Type of Business        ____Retail       ____Wholesale                    ____ Other ______________________

If incorporated, list stockholders and officers_________________________________________________

Top Five Companies Represented ________________________________________________________

Licensed Agent__________________________________________License #______________________

Licensed Agent__________________________________________License #______________________

Branch Offices and Affiliated Agencies______________________________________________________

ANNUAL MEMBERSHIP DUES

           PREMIUM VOLUME




MEMBERSHIP DUES

              ___Under $2 million



               $375.00 per year

              ___$2-$5.5 million



               $475.00 per year

              ___$5.5-10 million

                                         $600.00 per year

             ___Over $10 million

                                         $750.00 per year

*Premium Volume (Exclusive of Life & Health) of your agency and all Affiliated Agencies domiciled within Broward County. You may prorate your dues quarterly.

I hereby apply for membership in the I.I.A.B.C. and agree to pay the annual dues as directed by the Board of Directors. I certify that the above information to be an accurate and complete account of my firm(s), its personnel, volume and structure. I also agree to conform to the Code of Ethics and abide by the By-laws of this organization and the National Association of Insurance Agents.

Signature___________________________________________Date_________________

IIABC

P.O. Box 551348

Davie, Fl 33355-1348

(954) 680-5601 Phone   (954) 680-5601 Fax

Email iiabc@iiabc.com
