IAIP MEMBERSHIP APPLICATION

International
Association of

Insurance
Professionals .

What type of membership are you seeking? Choose only one.

] Active member of a local association L] Student member of a local association
(1 Member-at-large (no local association membership) [ Student member-at-large
Local association you wish to join (if applicable):

Council and/or Region you wish to join (if applicable):

Submit completed
application with
Contact information: ([ Ms. 1 Mrs. [ Miss 1 Mr. payment to:
Name (include designations): International
Preferred mailing address: Association of
Insurance
Is this your home or business address? L] Home [ Business Professionals 105
Email address: Bluegrass Commons
Alternate email address: Blvd Ste C
Mobile phone: Evening phone: Hendersonville, TN
Birthdate (mm/dd/yyyy): Recruited by: 37075 ’
Business name:
Business web site:
Business phone: Fax:
Job description:
Previous member? [ yes L] no If yes, previous name, association and year:
Membership Type and Dues (US Currency) Choose either MAL, or Active + Local, or Student below. Legacy Foundation

() Member-at-Large dues AMOUNT DUE S 124 donations can be
included in your
........................................................ total dues payment.

I:D Active member dues (must also include local dues below) ... .. . .. AMOUNTDUE § 124
() Local association dues (write in the appropriate amount) AMOUNTDUE $ Membership within IAIP
0 SEUAENT UES -« eeee et e AMOUNTDUE $ 93 | b, o
TOTAL DUE S elongs to the individual

who originally joins the

Legacy Foundation charitable donation (optional) association, rather than

W s10 As15 ds20 A s25 (A other: s TOTAL AMOUNT ENCLOSED $ the employing
organization.

Student members only complete the following: Membership dues are

non-refundable and are
due annually on the

PAYMENT METHOD anniversary date of

(L check/Money Order payable to IAIP (US Currency) acceptance. Dues quoted
are effective July 1, 2025

through June 30, 2026.
Application expires June
30, 2026.

Name of school:

Expected graduation date:




Membership eligibility includes, but is not limited to:

e Employees of insurance companies, agencies, and those handling insurance/risk
management functions (i.e., health benefit coordinators at public utility, risk
manager at restaurant, etc.)

e Employees of Third-Party Administrators (TPA) and adjusting organizations.

e Employees of trade associations, rating, auditing, salvage, engineering,
investigative, reporting, statistical and advisory boards, bureaus, and companies.

e Members of editorial staffs of publications which cover the insurance and risk
management industry.

e Attorneys at law regularly handling insurance and/or risk management functions.

e Employees of premium finance companies.

e Professors and other educators who teach/author courses in the insurance and
risk management industry.

e Accountants regularly employed in the insurance and risk management industry

e Employees of companies providing repair, restoration and/or replacement of
property following an insured loss, medical rehabilitation, auditing, and structured

settlements.
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