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Associate Membership: A Valuable Asset 
Do you want to increase your visibility in the agent/broker community? 

Are you trying to keep up-to-date with Washington’s insurance marketplace? 

Do you want to get a competitive advantage? 

The Independent Insurance Agents & Brokers of Washington is pleased to extend an invitation 
to your firm to become an Associate member of Washington's largest P & C producer 
association. 

As an Associate member, you get heightened visibility in the agent/broker community, timely 
information, and discounts on IIABW’s education programs and other events. 

  

Visibility 

• Access to over 400 agency members & branches. 
• An article about your company in our ‘Featured Associate Member’ section of 

our twice monthly IIABW Bulletin, which is emailed to over 2000 insurance 
professionals. The same article is posted on our website 
www.wainsurance.org  

• Recognition of your support in the Big I Washington magazine, IIABW Bulletin, 
IIABW website and IIABW’s Facebook page.  

• Reduced member rates to exhibit or attend the IIABW Conference. 
• Discounts on continuing education and events. 
• A subscription to the Big I Washington magazine and the IIABW Bulletin. 
• Opportunities to sponsor our events throughout the year. 
• NEW in 2023 - Access to IIABW’s info Hub which will help you manage the 

data we have in our database on your company and access to the online 
directory of agency members. 
 
 
 

Annual Dues 

Dues are based on the calendar year beginning January 1.  Dues may be prorated based on the 
number of months remaining in the year. 

Annual dues are: $1000 for Insurance Companies and $800 for all others. 
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Associate Membership Application Form 

 

Name:_______________________________________________________________________________ 

Firm Name:___________________________________________________________________________ 

Mailing Address :_______________________________________________________________________ 

Street  Address:________________________________________________________________________ 

City:_________________________________________________________________________________ 

State:_____________  Zip: _______________  

Phone: _______________________________ 

E-Mail:________________________________ 

Website:______________________________ 

Amount Enclosed:  Insurance Company:  ________   Non Insurance Company  __________ 

  

Please list others in your company you want to receive publications via email:  

 

Name: Email:    

 

Name: Email:    

 

Name: Email:    

 

Name: Email:    

 

Name: Email:    

 

Payment due upon receipt. 
Please make check payable to IIABW 

Return copy with your remittance. 
Tax ID – 91-6033271 

To Pay by check please send check to address below:  

 


