2009 ASSOCIATE MEMBERSHIP
UTAH ASSOCIATION OF INDEPENDENT INSURANCE
AGENTS

4885 SOUTH 900 EAST, SUITE 302, SALT LAKE CITY, UTAH 84117 801-269-1200
FAX: 801-262-1265

NAME OF COMPANY

CONTACT PERSON

STREET ADDRESS

CITy STATE ZIp

MAILING ADDRESS IF DIFFERENT THAN STREET ADDRESS

TELEPHONE FAX E-MAIL ADDRESS

PLEASE INCLUDE NAMES OF OTHER COMPANY PERSONNEL WHO SHOULD RECEIVE OUR
NEWSLETTER AND OTHER MAILINGS. INCLUDE EMAIL ADDRESSES TO RECEIVE ELECTRONIC
VERSIONS.

ENCLOSED IS $400.00 FOR MY 2009 ASSOCIATE MEMBER DUES

SIGNED DATE

I[F YOU PREFER PAYING WITH A VISA OR MASTER CARD, PLEASE PROVIDE THE FOLLOWING
INFORMATION.
CREDIT CARD # EXPIRATION DATE

ADDRESS WHERE CREDIT CARD BILLS ARE RECEIVED:

SIGNATURE:

DUES TO THE UTAH ASSOCIATION OF INDEPENDENT INSURANCE AGENTS (UAIIA)
ARENOT DEDUCTIBLE AS A CHARITABLE CONTRIBUTION BUT MAY BE DEDUCTIBLE
AS AN ORDINARY AND NECESSARY BUSINESS EXFPENSE. A PORTION OF THE DUES,
HOWEVER, IS NOT DEDUCTIBLE AS AN ORDINARY AND NECESSARY BUSINESS
EXPENSE TO THE EXTENT THAT THE UANIA ENGAGES IN LOBBYING. THE NON-
DEDUCTIBLE PORTION OF THE DUES FOR 200915 12.95%.




