
PIA of Vermont membership for 
companies and vendors

This membership offers companies and 
vendors a chance to support the association, 
simplify budgeting processes and gain 
additional visibility.

Thank you for considering this opportunity. We 
look forward to welcoming you as a PIAVT 
Company Member soon. To sign up, please 
complete the application on the back, or call 
PIAVT at (800) 424-4244,  ext. 800.

member benefits
  	 • Recognition on the PIAVT home page  	

	 • Use of the PIA logo in your advertising  
		  to highlight your affiliation with the association 

 	 • Access to our Industry Resource Center  
		  for legal and technical advice—including  
		  three attorneys 

	 • PIA member rates for events

	 • Access to PIA Creative Services in-house 		
		  advertising agency at member rates

PIAVT company partner‑ 
support your agents by supporting their association



25 CHAMBERLAIN ST.
P. O. BOX 997
GLENMONT, NY 12077-0997
(800) 424-4244
FAX: (888) 225-6935
WEB: www.pia.org
E-MAIL: pia@pia.org

PROFESSIONAL
INSURANCE 
AGENTS

Fill in completely (please print)
Firm name___________________________________________________________

Street address_____________________________________P.O. Box_____________

City_______________________________________________State_____________

County_____________________________________________  ZIP_____________

Phone_____________________________Fax________________________________

E-mail______________________________________________________________

Contact name_________________________________________________________

Signature____________________________________________________________

Company/ VENDOR Member Application*

Specify principal type of business
r	 Insurance company	 r	 Other (specify type)_________________________

COMPANY/VENDOR MEMBER DUES
Your marketing dollars will be work throughout the year. 

Company/Vendor Member                r$750

*Application is subject to approval by the board of directors. Sponsor_____________________________________________________________

Return this application by mail or fax. Or, give us a call at (800) 424-4244.

Select payment method
Membership dues may be deducted as a business expense, but not as a charitable contribution.

r Check (please enclose)

r Credit card

	 rVisa     rMasterCard    rAmerican Express     rDiscover

	 Card no._______________________  Expiration date_______ Security_______

	 Cardholder_____________________________________________________
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