DALLAS ASSOCIATION OF INSURANCE PROFESSIONALS
MEMBERSHIP APPLICATION

[LINew Member [JRenewat [JAssociate [JHonorary [1Dual Member

Applicant Name: Employer:
Address: Address:

Phone: Celk Business:
Email Address:

Preferred Mailing address: [JHome O Business

Years in insurance:

Position:
Licenses: (s). Designations:
Pate of Birth: {mm / dd]

Annual Dues $65.00 Per Annum (includes FIWT dues) Due by September 1 {Delinquent by September 30)

{1 Vhereby consent and authorize Dailas Association of insurance Professionals along with any other agency so affiliated,
the absolute right and permission to copyright, reproduce, and/or publish photographs in which I may be included in
whole or in part, for compaosite form, for art purposes, for promotion and advertising, in any or all advertising media
including Facebook page, or for any lawful reproduction purposes whatsoever, without limit or reservation. Receipt of
full cansideration is hereby acknawledged and no clair or liability of any nature arising out of/or connected with said

use and/or reproduction will be made by me,
{1 No please do not post nmty photo to any publications.

Signature/Date
Please complete and mail to:

DAIP c/o Donna Hauser, 2803 Carmel Drive, Carrollton, TX 75006

membership@daiptx.com
Please complete FIWT Application

July 2018



