2012 Associate Membership Opportunity Form

Professional Insurance Agents Association of Ohio, Inc.

Company Name (as you would like it to appear in print)

Main Contact Name Title

Main Co. Address City State Zip
Main Co. Phone Main Co. Fax

E-mail Web site

Company contacts regarding:

Advertising: E-mail: Phone:
Exhibiting: E-mail: Phone:
Sponsorships: E-mail: Phone:

Associate Membership (Non-Agency, Industry-Related)
OCompany $560 Oindividual $263

Additional Company Membership (More than three, list additional names on a separate sheet of paper)

Name & Designations Job Title E-mail address
1.
2.
3.
Referred to PIA by Agency Phone

Do you recommend other industry professionals (agents, carriers, industry partners) who you feel would benefit
from PIA membership?

Do you have particular areas of interest with PIA?
OAdvertising ~ OAgency Management and Profitability Conference  OIn-House Seminars , Training and Education
OOther

Make checks payable to PIA of Ohio.
TotalEnclosed $ Payby O Check O Credit Card*

*For your protection, call PIA at (800) 555-1742 to submit your credit card information over the phone.

For information about the percentage of your dues that are deductible on federal taxes, please visit www.ohiopia.com.
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