SNASFA ~ MEMBERSHIP
T APPLICATION

NASFA NO:

PAID TO DATE:

NATIONAL ASSOCIATION OF STATE FARM AGENTS, INC.
8015 Corporate Drive @ Suite A e Baltimore, MD 21236

phone (410) 931-3332 @ fax (410) 931-2060 @ NASFA@ManagementAlliance.com @ www.nasfa.com

I, the undersigned, hereby apply for membership to the National Association of State Farm Agents, Inc. and

certify that | am an Independent Contractor State Farm Agent or Retired State Farm Agent.

Please Print The address printed below is my: ( Business Q Home
Mr./Ms.
Name: Address:
City: State: Zip Code:
Office # ( ) Fax # ( ) Home # ( )
Personal E-mail Address Q  Check here for Anonymous Membership
EFTI/C.C.
Annual Semi-Annual Monthly
MEMBERSHIP: Q Regular Member $ 300.00 $ 160.00 $ 25.00
(Choose One) | Retired Member 126.00 63.00 10.50
| Retired Gold 348.00 184.00 29.00
Q Gold Member 348.00 184.00 29.00
Q Platinum Member 540.00 280.00 45.00
CONTRIBUTIONS: NASFA Foundation, Inc. . . .
(Insert amount and M| General Legal Fund . . .
Select payment)
PAYMENT: O Annual O semi-Annual
Check enclosed, payable to NASFA........cccooiii e, $
O EFT (Electronic Funds Transfer)
Attach voided check to begin the plan (20th of month)
and a check for the first month’s total in the amount of ........................... $
Q= QB8 . $
Account # Exp. Date

Billing Address

*Card Security Code __
Cardholder Signature

Your membership dues may be deductible as an ordinary and necessary business expense.

Your membership dues are not

deductible as a charitable contribution. Contributions to the NASFA Foundation are deductible as a charitable contribution.

AUTHORIZED SIGNATURE

*Do not know where to find your Card Security Code: http://www.reqgistar.com/cvv2.html

DATE

Return completed application to NASFA e 8015 Corporate Drive e Suite A e Baltimore, MD 21236



