MEMBERSHIP APPLICATION
Profesional Insurance Agents of Hawaii
146 Hekili Street, Suite 201, Kailua, HI 96734
(808) 261-9460
Fax (808) 262-5355
Email piahi@whawaiiantel.net

TO THE BOARD OF DIRECTORS: I hereby make application for membership in the PROFESSIONAL INSURANCE AGENTS OF HAWAIL, INC. and automatic
affiliation with the NATIONAL ASSOCIATION OF PROFESSIONAL INSURANCE AGENTS.

AGENCY OR FIRM NAME Year established
Name of Aplicant Title

Street & mailing address

Telephone number Fax number email

GENCIES ASSOCIATE/AUXLIARY MEMBERS

ACTIVE MEMBER -MM1. icensed by one or more insurance

company(ies) where ownershi;

AGENCY PREMIUM VOLUME
Under 1 million to 2 million
1 million to 2 million
2 million to 3 million
3 million to 4 million
4 million to 5 million
5 million to 6 million
6 million to 8 million
8 million to 10 million
10 million and Over

ACTIVE MEMBER - MM2
MM1 membership in the agen

$1,200 7
D
e 0 t t d , once there is one or more
i A
ASSOCIATE MEMBER - M F i mpanigs, ins cegadjus d individuals engaged in the insurance busienss and
related fields. INCLUDES m i
AUXILIARY MEMBER - M ari uals: business with insurance professionals but who are not
directly related to the insuranc . i .
DUES PAYMENT EN ED
MMI1 dues
MM2 dues
MM3 dues

$

$

$

MM4 dues $
Total $ Check payable to PIA of Hawaii

I believe and practice ideals, aims and objectives of the American agency system. I agree to abide by the Constituion,
By-Laws and Code of Ethics of the PROFESSIONAL INSURANCE AGENTS OF HAWALII, INC.

SIGNATURE OF APPLICANT

Today’s date Firm




21N

]
PROFESSIONAL
INSURANCE
AGENT




