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LAAHU

, Loshngeles Aosociation. | AAHU - Los Angeles Benefits Specialists
e, — va»\*‘ Associate Staff Membership

Insurance agency staff is also able to benefit from our local chapter functions, such as the sales
conference and golf tournament, our local magazine — LAAHU Times - and CE credits at our meetings.
Meeting fees will be the same as members. This special membership will be available to our insurance
associates who are members of other Health Underwriter chapters who meet the following criteria:

e Support staff of a LAAHU member in good standing, non-licensed and licensed.
"Support Staff" as defined as including in-house secretaries, administrative assistants, and so on.
¢ LAAHU local-only membership included; CAHU (state) and NAHU (national) membership is not
included.
o Certification of these criteria is required at each annual renewal.

The annual dues for this local-only membership is $50.00. What a terrific opportunity to join with us in
staying on the leading edge of product and legislative knowledge as well as obtaining CE credits!

Associate Staff Membership Application

Name: Designation:

Company/Agency:

Broker/Consultant: ] Carrier Representative:D General Agency: ]

Business Address: City/State/Zip:
Phone: Fax:

Email:

Home Address: City/State/Zip:
Home/Cell Phone: Local AHU Chapter:

By my signature, | certify that | am eligible to participate as an associate staff member, based upon

the criteria listed above. List Name of LAAHU Member (required).

Signature:

Pay by Credit Card or Check:

Name Company:
Phone: Email:
Payment by: |:|Check # (payable to LAAHU) ~ [JVvISA  [] Mastercard [_] American Express
Card Number: V-Code: Expiration Date:
Billing Address:
City: ST: ZIP:
Check by Mail: 2520 Venture Oaks Way, Ste 150
Fax: (916) 924-7323 / Questions? Call: (800) 676-1628 or www.laahu.org

email: info@laahu.org
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