A— ® Independent I nsurance Agents & Brokersof America
gn ”s”I' ﬂ” 412 First Street, SE, Suite 300/ Washington, DC 20003
: P: 202/863-7000 F: 202/863-7015 |nsurPac@iiaba.net

[ Yes, | want to support the future of my business with a personal contribution to InsurPac.

Club Levels

(] $5,000 Millenium Club [J $500 Gold Club [J $100 Y oung Agent
0 $2,500 Platinum Club [1 $250 Pioneer Club U Other $

[J $1,000 Centennia Club [J $150 Founders Club

(11 am a Young Agent (under 40)

Form of Payment - All forms of payment must be by personal check or personal credit cards.

[1 Check (] Visa [l Mastercard (1 American Express

Name

Title/Occupation

Business Name

Business Address

City State Zip
Email Address Phone Fax

Paying by personal credit card:

Card Number Expiration Date

Authorized Signature

P.S. Contributions or gifts to InsurPac are not deductible as charitable contributions for purposes of federal income tax. Federal law requires usto use
our best efforts to collect and report the name, mailing address, occupation and name of employer for each individual whose contributions aggregate in
excess of $200 in a calendar year. Y our contribution should be considered strictly voluntary.



