
Membership Application
Dallas Chapter

National Association of Health Underwriters

Last Name: ______________________________First Name: _________________________Designation(s):__________________

Company: __________________________________Title: _____________________Referred by/Sponsor: Howard Deihl

Company Address: __________________________________________City/State/Zip: ___________________________________

Company Phone No: _________________Company Fax No: _________________E-Mail Address: ________________________

Home Address (Legislative Purposes):______________________________________City/State/Zip: _______________________

Home Phone No: _____________________________Home E-Mail Address: ___________________________________________
____________________________________________________________________________________________________________

Please indicate your area(s) of practice:
_____Dental _____Disability _____Individual _____Large Group
_____Life _____Long Term Care _____Self-Insured _____Senior Products
_____Small Group _____TPA _____Worksite
__________________________________________________________________________________________

Chapter Activities that I am interested in:  _____Awards _____Education _____Membership
_____Golf Tournament _____State Legislation _____Federal Legislation _____Newsletter
__________________________________________________________________________________________

Please tell us why you are joining DAHU – how do you hope to benefit from your membership? ________
__________________________________________________________________________________________
__________________________________________________________________________________________

ANNUAL DUES: Single Payment or Monthly Bank Draft
NAHU (national portion)       $195.00 $16.25
TAHU (state portion)       $100.00 $  8.33
DAHU (local portion)       $  26.00 $  2.17
Total Annual/Monthly Dues      $321.00 $26.75

__________________________________________________________________________________________
PAYMENT METHOD:
Payment to be made by: _____Check   _____VISA   _____MASTERCARD     _____AMEX
_____Draft my checking account for one-twelfth of the annual dues (this is the preferred method of payment, but not
           required) – I hereby authorize NAHU to initiate debit entries to my account as indicated.  Monthly debits will equal
           one-twelfth of any current applicable annual national, state and local dues.   Please include voided check.
_____Charge my Credit Card monthly for one-twelfth of the annual dues.
_____Charge my credit card for the annual dues of $321.00.
_____Attached is my check for $321.00 for the annual dues.
_____Attached is my check for $26.00 for Associate Member dues.  I am an active member of ___________________Chapter.

If payment is made by credit card:

Card No. ________________________Expiration Date: __________Is this a debit card? _____Yes _____No

Signature: ______________________________Name as it appears on card:___________________________
____________________________________________________________________________________________________________

Mail check and application to DAHU Membership, PO Box 801345, Dallas, TX  75248
or

 Fax to Howard Deihl at (972) 466-2965
Have questions?  Contact Howard Deihl at 972-466-2915 or e-mail Howard@thegeneralagency.com


