
Associate Membership Renewal

Enclosed is your company's associate membership renewal. Please 
note the following instructions in completing your renewal:

Complete and sign the enclosed Membership Renewal. 

Please contribute to IIAM-PAC with your renewal. IIAM-PAC is our state political 
action committee and is critical to our mission by allowing us to support 
candidates who understand and support business and our industry. Please 
remember that Mississippi law allows corporate and personal contributions to 
state political action committees.

Please return your renewal to IIAM at PO BOX 321474, Flowood, MS 
39232 with your dues payment and IIAM-PAC contribution. 

Thank you for your continued support of IIAM. If you have any 
questions about your membership or need our assistance, please 

call Sara Welch (601) 487- 4212. 
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Independent Insurance Agents of Mississippi 
Associate Membership Renewal

September 1 - August 31

IIAM dues are not deductible as a charitable contribution, but are deductible by members as an
ordinary and necessary business expense. A portion of the dues, however, is not deductible to the

extent that IIAM is engaged in lobbying efforts. The nondeductible portion of dues for the year is 3%. 

Company: _____________________________________________________________________________

Contact: _______________________________________________________________________________

 Payment Information:
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          Associate Member Dues:    $750
          IIAM-PAC Contribution        _______

Total  _______

____ Visa    ____ MasterCard   ____ AmEx   ____ Discover

Card Number: ___________________________________ Signature:___________________________________

Address:________________________________  ZIP Code:___________  Exp. Date:________  Security Code:_______

 Please mail membership renewal and payment to:

_____  Check

Independent Insurance Agents of Mississippi
PO Box 321474

Flowood, MS 39232

Credit card payments may also be emailed to slane@msagent.org.

In compliance with regulations, I consent to the receipt of emails and other 
correspondence sent to my company from IIAM, IIABA and its subsidiaries. 

Signed:  ___________________________________________________ Date: ________________




