]U[AM Independent Insurance Agents of

Independent Insurance MaCOmb County
ABSS oL Macoh S Application for Membership

Please complete this form and mail along with a check for $300 to: Jim Barr, Gompers Couillard & Wolfe Inc., 22955
21 Mile Road, Macomb M 48042. Checks can be made payable to Independent Insurance Agents of Macomb.
New membership fee covers the Initial Fee ($50) and Annual Dues (5250).

Company Name

Local Address

City State Zip

Phone Fax

Email

Company Web Site Address

Agencyisa____ Sole Proprietor _ Partnership __ Corporation ___ LLC
Year Business was Established Number of Employees

Please list all principals, active partners, and agents with titles:

Sponsoring agencies: Three member’s signatures are required:

Major companies represented

Signature of Applicant



