Locally, TAHU is growing every

LT e AHU/TAHU MEMBERSHIP APPLICATION

nationwide! Join today!

Name FORM OF PAYMENT

Company []  Check

Business Address Visa
MasterCard

Home Address* American Express

OO 0o o

Bank or Credit Card Draft (see below)

Business Phone

BANK OR CREDIT CARD DRAFT
Business Fax OR CREDIT CARD AUTHORIZATION

Email I (we) hereby authorize NAHU to initiate debit entries to my
(our) account indicated. Monthly debits will equal one-twelfth
of any applicable national, state or local dues and fees.

State License Number

. NAME:
Sponsor Lisa DeRycke, Tulsa AHU
*For legislative purposes

ACCOUNT/CARD#:

NAHU dues include state and local dues where applicable. )
NAHU POFtiON. ... ovvovovoooon 914500 | EXP DATE:
Local POrtion........c.oovveii i i e $ 20.00 _
State Portion.........cooeeeiiiiiiiiiieen.$60.00 SIGNATURE:
TO Al $225.00

Please indicate what committee you would like to be involved in:

OAwards OCommunications OCommunity Service OEducation
OGolf OHospitality OHUPAC / OKHUPAC OLegislative
OMembership OPrograms

Please return completed form and payment (include void check for bank draft) to:
Tulsa Association of Health Underwriters
Attention: Membership
P. O. Box 52677
Tulsa, OK 74152-0677



