
FOR RENEWAL USE ONLY 

PLEASE CORRECT OR COMPLETE

Name, Designation and Mailing Address:
Home OfficeMs. Mr.

____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
Daytime Phone: ______________________

_
EXT: __________

HQ Use Only

Fax: ______________________
_Email Address: __________________________________________________________________
__________________________________________________________________Evening Phone:

Home Office

______________________
_

Mobile Phone: ______________________
_

Employer:

EMPLOYMENT - REQUIRED OF ALL MEMBERS

Brief Job Description:

MEMBERSHIP DUES AND PAYMENT -- NAIW(INTERNATIONAL) MEMBERSHIP DUES ARE NONREFUNDABLE

2009-2010 NAIW Dues

Total Amount Due (US Dollars)

2009-2010 DUES STATEMENT

DEPT. 2214, TULSA, OK  74182 -- 800/766-6249 -- FAX 918/294-3711

 

PAYMENT METHOD
Check/Money Order number  ________________________________  payable to NAIW

Charge to:               American Express               Discover                MasterCard                 Visa

Renewal Dues are due and payable July 1, 2009

NAIW (INTERNATIONAL)

Birth Date (mm/dd/yyyy): ____________

$86.50

RETURN FORM WITH PAYMENT TO NAIW, DEPT 2214, TULSA OK  74182.  OR, FAX TO 918/294-3711.

Member's Signature: Date:

NOTE:  RENEWAL WILL NOT BE PROCESSED WITHOUT SIGNATURE AND DATE.

As a member of NAIW (International) I agree to adhere to the NAIW Code of Ethics.
Review NAIW (International) Code of Ethics at www.naiw.org > About NAIW > NAIW Code of Ethics

If you are not now employed in the insurance or risk management industry, how many years previously were you employed?

2009-2010

NAIW (INTERNATIONAL ) dues are not allocated or used for lobbying expenses.
Dues payments are not tax deductible as charitable contributions, but may be deductible as ordinary business expenses.

Renewal Continues on Reverse

Card Number:  _______________________________  Expiration Date:  ________________  CCV:  _____

Name:  _________________________________  Signature:  ________________________________

Billing Address:   ___________________________________________________________________


