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INSURANCE BROKERS & AGENTS OF SAN DIEGO
APPLICATION FOR ASSOCIATE MEMBERSHIP
January – December 2009
NAME OF FIRM:   _________________________________________________________

ADDRESS:  _______________________________________________________________
PHONE  _______________________________  FAX  _____________________________
TYPE OF BUSINESS:  ______________________________________________________

NAMES OF MEMBER REPRESENTATIVES:
_____________________________________________________________________________________________________________
NAME  






E-mail
_____________________________________________________________________________________________________________

NAME                                                                                                    
E-mail
_____________________________________________________________________________________________________________

NAME                                                                                                    
E-mail
_____________________________________________________________________________________________________________
NAME






E-mail
_____________________________________________________________________________________________________________

NAME






E-mail

_____________________________________________________________________________________________________________

NAME






E-mail

Note:  The information on this form will also be used to update your listing on the IBA San Diego Website www.ibasandiego.com  If you only want your information as contact information, please indicate.  If needed,  make additional copies of this form.  
__________________________________________________________________________
SIGNED BY





Title
$200 - Dues are for calendar year only: January 1 - December 31 

Please submit completed application with dues to:
IBA San Diego PO Box 712155 Santee CA  92072
Or fax to:  (619) 749-5361  Questions, call (619) 749-5168

AMEX  MC  Visa
______________________________________________________________________________________________________
       
Credit Card Number




Exp Date        
Authorization #
______________________________________________________________________________________________________


Cardholder Signature





Cardholder Name
Date Accepted _________________________  IBA OF SAN DIEGO  Executive Committee
