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Cape  Cod
Insurance  Agents  Association, Inc.
2011
MEMBERSHIP DUES
RENEWAL NOTICE


FULL MEMBER
	Agency Name:_______________________________________________________
	Address:____________________________________________________________
	Number of Personnel in Agency:	5 or less	$100.00
						6  to 10	$125.00
						11 to 20	$175.00
						Over 20	$200.00

	Number of Employees:_________		Amount Paid:__________
	Telephone#:_________________		Fax#:_________________
	Name & Email Address of all who prefer direct notification of events (use separate sheet if			 
	necessary) ______________________________________________________________
	
Note:	Dues are based on the number of full time Personnel, and Principals are considered
	Employees of the Agency.  Include all branch offices in the count.


ASSOCIATE MEMBER
	Company Representatives qualify as Associate Members.  Dues are $100.00 per company.
	Company:______________________________________________________
	Your preferred mailing address:	_________________________________
						_________________________________
	Telephone#:__________________		Fax#:_______________________
	Member(s)  Name(s):	_____________________________________________
				_____________________________________________ 
	Name & Email Address of all who prefer direct notification of events (use separate sheet if			 
    necessary) ______________________________________________________________		

Please make check payable to: Cape Cod Insurance Agents Association, Inc. (CCIAA)

Mail to:			CCIAA, 
			c/o Helena Amorim
			The Insurance Agency of Cape Cod
			P.O. Box 960
			East Sandwich MA 02537
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