Professional Insurance Agents of South Carolina

Corporate Membership Application * Annual Dues $300
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Please complete and return with payment
Company Name____________________________________________________________
Main Contact __________________________________________________________________________ 
PO Box _________________ Street _________________________________________________ 

City/State/Zip _________________________________________________________________________
Phone ____________________________Fax ___________________________________
E-mail _______________________________________________________________________________

Company Website Address ______________________________________________________________

Company President/CEO________________________________________________________________
Please describe your company, products or specialty lines in 50 words or less

_____________________________________________________________________________________

_____________________________________________________________________________________
_____________________________________________________________________________________
Payment Information:
Please make check payable to PIA of South Carolina.
P. O. Box 6167, Columbia, SC  29260


 1- 803-772-0557   Fax: 803-772-0846      


Email: � HYPERLINK "mailto:piasc@piasc.net" �piasc@piasc.net�    www.piasc.net








Payments to PIASC are not deductible as charitable contributions for federal income tax purposes. However, they may be deductible under other provisions of the Internal Revenue Code as business expenses.








	


	«Field 1»
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AGENCY:__________________________________________________________________________________





 CHANGES / ADDITIONS





Address:          ____________________________________________________________________________________________________








Phone:            —————————————————–——                      Fax:        —————————————————————





Email:            ____________________________________________________________________________________________________





Branch Office:  ___________________________________________________________________________________________________


                          Branch Name                                                  Contact Name                                                                   Phone





                        ____________________________________________________________________________________________________


                         Address                                                            City/State/Zip                                                                    Fax








Personnel to Receive Mailings (email only):                           [Please indicate if you are adding a Staff Member, or deleting one.]





 _______________________________________________________________________________________________________________                 


Staff Member                                                                         Email Address                                                                        Add/Delete





________________________________________________________________________________________________________________


Staff Member                                                                         Email Address                                                                         Add/Delete





_______________________________________________________________________________________________________________


Staff Member                                                                         Email Address                                                                         Add /Delete





________________________________________________________________________________________________________________


Staff Member                                                                         Email Address                                                                         Add/Delete








 SCHEDULE OF DUES





                                                                     Staff Size:	    Annual Dues:





	                                                           10 and under________$295


	                                                           More than 10________$450


                                                                       Each Branch Office__ $  25





Make Checks Payable to :  PIA of S. Carolina                   Amount Enclosed:_________________


							














 PIA Renewal Membership





Professional Insurance Agents of South Carolina


(121 Executive Center Drive, Suite 114  Zip 29210)


P. O. Box 21367, Columbia, SC  29221-1367





      Phone: 803-772-0557 Toll Free: 888-742-6372   Fax: 803-772-0846      


Email: piasc@piasc.net
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Company Name______________________________________________________________________________________________


      


Main Contact _______________________________________________________________________________________________                                


             


PO Box _________________ Street Address__________________________________________________________ 


   


City/State/Zip ______________________________________________________________________________________________
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