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PIA National Supporter Application

Company Name (as it should appear in print):      
Website:      
Primary Contact Information:

Name/Designations:      
Prefix (ie. Mr. Mrs.):      
Title:      
Email:      
Phone:      
Fax:      
Postal Address:      
Physical Address (if different):      
Referred by (optional)      
Would you like to learn about additional sponsorship/partnership opportunities with PIA National?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

Secondary contacts, for additional member benefits, should be listed on page 2 of this application.

Cost:
 FORMCHECKBOX 
 PIA National Supporter ($1,000/1 year)

Payment:
 FORMCHECKBOX 
 Check (payable to “PIA National”)

Credit Card:            FORMCHECKBOX 
 Visa           FORMCHECKBOX 
 Master Card           FORMCHECKBOX 
 American Express

Account #     



Expiration Date:      
Name on Card:      
Cardholder’s Signature:      





Today’s Date:      
	Please return your application and payment to:

Membership Department

National Association of Professional Insurance Agents

419 N. Lee Street

Alexandria, VA 22314-2312

(703) 836-1279 (fax — optional for credit card submissions)
	Questions:

Phone: (703) 836-9340 

Email: membership@pianational.org 
Web: www.pianational.org 


Note:  PIA National membership dues are not deductible as charitable contributions for income tax purposes.  However, they may be deductible under other provisions of the Internal Revenue Code as business expenses.  All dues are fully earned at the time of payment.

Primary Contact Information:

Name:      





Title:      
Postal Address:      
Secondary Contact Information:
· The primary contact will receive our print publication, PIA Connection.
· You may list up to 4 additional contacts below to receive our email newsletter, PIA National Newsline.

1. Name:      




Title:      
Email Address:      
Postal Address:      
2. Name:      




Title:      
Email Address:      
Postal Address:      
3. Name:      




Title:      
Email Address:      
Postal Address:      
4. Name:      




Title:      
Email Address:      
Postal Address:      
5. Name:      




Title:      
Email Address:      
Postal Address:      
6. Name:      




Title:      
Email Address:      
Postal Address:      
7. Name:      




Title:      
Email Address:      
Postal Address:      
8. Name:      




Title:      
Email Address:      
Postal Address:      
9. Name:      




Title:      
Email Address:      
Postal Address:      
PIA National Supporter Eligibility/Description 


PIA National supporters of the National Association of Professional Insurance Agents is available to insurance carriers and vendors serving the independent agency system.








