GENERAL REQUIREMENTS FOR INSURANCE INDUSTRY 
TIIAA MEMBERSHIP

Insurance Industry Members must abide by TIIAA By-Laws.
Insurance industry members shall be accorded by a majority vote of the Board of Directors on such terms and under such conditions that may be established by the Board of Directors.   Insurance industry members may include the following:  employed by an insurance company, agent, self insurer, regulator, active or retired person of the insurance industry and having a license issued by the State Board of Insurance; individual third party administrator; associate risk manager; Catastrophe Adjusters and Industry Vendors/Sponsors.  
Insurance industry members shall receive copies of all publications and directories issued by the Association, a listing in the annual directory and web site and may attend any educational & social seminar sponsored by the TIIAA but not the business meetings.  
Insurance industry members will have no voting privileges.

Fiscal year of the Association runs from April 1 through March 31 each year.  Dues are $300 for each Insurance Industry Membership
For inquiries, call the Association office at 

972.930.0261 phone/fax

Print and complete the following form and mail or fax to:
TIIAA

12002 Da Vina Lane

Cypress, Texas 77429

972.930.0261 phone/fax

jan@tiiaa.net email
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Texas Independent Insurance Adjusters Association

APPLICATION FOR INSURANCE INDUSTRY MEMBERSHIP

Application Category:

a. Insurance Company ____


b. Insurance Agency ____   

c. Brokerage Office ____   

d. Self-Insurer ____



e. Finance Company ____

f. CAT Adjuster_______

g  Vendor Organization _______

(Please Print)

__________________________________________________________________________________________

(Name of Individual or Business)

__________________________________________________________________________________________

   (Mailing Address)







(City)

(State)              (Zip)

__________________________________________________________________________________________
  (Phone)



(Fax)



(Email)
__________________________________________________________________________________________

   (Contact Person, if Business)                                                                                          (Title)

Services Provided to the Insurance Industry_______________________________________________________
__________________________________________________________________________________________

If CAT Adjuster, please complete:
Adjuster’s License Number________________________________Years of Experience_____________

Lines Qualified to Adjust_______________________________________________________________

List at least three (3) insurance agencies/companies applicant services, giving the full name and address of each.  

	Company Name
	Address
	Contact Person & Telephone

	
	
	

	
	
	

	
	
	


List any members of the Texas Independent Insurance Adjusters Association who applicant is acquainted with: 
__________________________________________________________________________________________

__________________________________________________________________________________________

Is application voluntary or have you been solicited by Association Member? ______  If you have been solicited 
by a member, give member's full name:  _________________________________________________________
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I/we certify that all statements made in connection with this application are true and correct and I/we agree that any intentional falsification may be the basis for the refusal of TIIAA to consider applicant for membership, or for the termination of membership if application has been accepted.

If accepted for membership, I/we agree to subscribe to all the rules and regulations set forth in the Constitution and By-Laws of the Texas Independent Insurance Adjusters Association and to conduct myself/ourselves and my/our business in accordance with the Rules and Regulations and the Code of Ethics of the Association.
Accompanying this application is a check in the amount of $50.00 payable to the order of the Texas Independent Insurance Adjusters Association for application processing fee and is not refundable if application is rejected.

It is understood and agreed that upon receipt of the application for membership in the Texas Independent Insurance Adjusters Association (TIIAA) filed by the undersigned applicant, TIIAA through its officers, members, and employees, are authorized to make a full and complete investigation relative to the qualifications of the undersigned applicant and its owners, officers, and employees, and that in so doing, TIIAA may contact any and all sources of information known to it; submit such information to a duly appointed membership committee for its recommendation to the Board of Directors which shall have final authority to determine whether the application shall be accepted or rejected.

It is further understood that the information secured by TIIAA in the course of the investigation is privileged and confidential and will not be revealed to the applicant at any time, even if applicant should be accepted into membership, and if applicant rejected, the reasons for such action will not be forthcoming.


In view of the above stated understanding, the undersigned applicant firm hereby pledges and agrees to abide by the ultimate decision of the Board of Directors of TIIAA with respect to its action on the application for membership in said association.


Dated at __________________________________this ________ day of ___________________, 20___








____________________________________________________________________________________





(Signature)





(Please Print Name)







____________________________________________________________________________________





(Signature)





(Please Print Name)
