The National Association of Health Underwriters – Dallas Chapter 
2012 Member Application
Last Name: ___________________________________First Name: ____________________________Designation(s):__________________

Company: __________________________________________________________  Title: _________________________________________
Company Address: _______________________________________________ City/State/Zip: _____________________________________
Preferred Phone No: _______________________________________ Company Phone No: _______________________________________
Preferred E-Mail Address: ______________________________________ Who Referred You? (Sponsor): __________________________
Home Address: _________________________________________________ City/State/Zip: ______________________________________
Home Phone No: ___________________________________ Personal E-Mail Address: __________________________________________
_________________________________________________________________________________________________________________
Please indicate your area(s) of practice:

_____Small Group

_____Large Group

_____Individual

_____Self-Insured 
_____Life


_____Long Term Care
 
_____Dental


_____Senior 

_____Disability

_____TPA


_____Worksite                    
_____Other _____________________________________________________________________________________________
I’m interested in participating in the below Chapter Committee(s)/Activities: 
_____Membership/Retention      _____Education                       _____Sponsorship                    _____Awards 
_____Golf Tournament
        _____State Legislation
       _____Federal Legislation
       _____Newsletter

____________________________________________________________________________________________
Please tell us why you are joining DAHU – how do you hope to benefit from your membership? _________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
2011 ANNUAL DUES:

Monthly Bank Draft (Preferred)           OR        Single Payment

NAHU (national portion)
 
$22.50





$270.00

TAHU (state portion)
 
    
$  8.33





$100.00

DAHU (local portion)
      

$  2.92





$  35.00
Total Monthly Dues:             
$33.75  Preferred Payment Method
$405.00
__________________________________________________________________________________________
MEMBERSHIP DUES PAYMENT METHOD:

Payment to be made by:
_____Check
  _____VISA
  _____MASTERCARD     _____AMEX

   (  _____ Draft my checking account for one-twelfth of the annual dues (this is the preferred method of payment, but not required)
                      I hereby authorize NAHU to initiate debit entries to my account in the amount of $33.75 per month.  Please include voided check
_____Charge my Credit Card monthly for one-twelfth of the annual dues.  

_____Charge my credit card for the annual dues of $405.00.
_____Attached is my check payable to NAHU in the amount of $405.00 for annual dues. 
_____Attached is my check for $35.00 for Associate Member dues.  I am an active member of _______________________Chapter.

If payment is made by credit card:

Card No. _____________________________________________________   Expiration Date: __________________________________
Signature:______________________________________  Name as it appears on card:_____________________________________
Security Code: ____________     Is this a debit card:  _______Yes   _______No
Email application to Susan Brenner, DAHU Membership at Susan.Brenner@benefitmall.com
If paying by check, mail to:  BenefitMall c/o Susan Brenner-- 4851 LBJ Freeway, Suite 100, Dallas, TX 75244  
Have questions?  Contact Susan Brenner at (469) 791-3446 or Susan.Brenner@benefitmall.com
