
NAHU
Works For You…Protecting Your Interests and Your Job!

NAHU is the only national association
working solely on behalf of health insurance
and benefit professionals.

Every day, NAHU members work to
obtain insurance for clients who are
struggling to balance their desire to
purchase high-quality and comprehen-
sive health coverage with the reality of
rapidly escalating health care costs.

Health care reform is inevitable.At a time
when Congress and state legislatures
are considering health care legisla-
tion that will change, or even
eliminate your livelihood,
NAHU is the one un-
wavering voice repre-
senting your interests.
We know how
important you are to
the health and
well-being of your
clients, and we
bring that powerful
message to your
elected officials
every day.

NAHU has grown
into one of the
most respected
voices on health
insurance and benefits
issues in the industry.

More than 10
billion people have seen
NAHU’s name this year in
publications such as The New
York Times, Wall Street
Journal, Washington Post,

Time Magazine, Consumer Reports, Fortune,
Money Magazine, Kiplinger’s Personal
Finance Magazine.

By joining NAHU, you add your voice to those of
over 100,000 of your peers and colleagues. You’ll
also enjoy the following benefits of membership:

Legislative Advocacy – NAHU’s legislative efforts strive to
educate and inform elected leaders at the federal and state level.
We’ve learned that most legislators simply do not understand
the health care system and the role of the professional agent.
Through our network of Key Contacts, we cultivate relationships
that put us in position to clarify issues before bills are written or
votes are taken.We strengthen these relationships through activ-
ity by the Health Underwriters Political Action Committee
(HUPAC).

Education and Networking –
NAHU and state and local chapters
provide continuing education opportuni-
ties to keep you abreast of the trends, new
products and policy changes in the
industry.These meetings will also provide
opportunities for members to form useful
relationships to better their businesses.
State and local associations conduct educational seminars,

charitable fundraisers, legislative briefings and so much more
so members can gain valuable insight that will give them
the needed edge in the industry.

Information Resource –With our website
(www.nahu.org), Health Insurance Underwriter (HIU)
magazine and several newsletters and broadcast e-mails

at your fingertips, you’ll always have the most current
industry information.

Member Recognition - NAHU’s recognition programs
continue to grow. Leading Producer RoundTable (LPRT) en-
courages excellence among NAHU’s health and benefit insur-
ance professionals by recognizing their sales achievements. Our
new Emerging Leader Award recognizes NAHU members with
five or fewer years in the industry who have demonstrated
essential leadership skills.

Member-Only Benefits – From an exclusive agreement
with Marsh Affinity Group for Agent Preferred E&O insurance
to discounts on shipping, conference calling, and credit cards,
NAHU offers you opportunities to save money on the items you
need to operate your business.

To protect your livelihood, and to begin
enjoying these membership benefits, simply
complete the application on the back of
this sheet.

FOR MORE INFORMATION about joining this elite group of health insurance and benefit specialists, call NAHU at 703-276-0220 or visit www.nahu.org.



NAHU Membership Application 

__________________________________________________________________________________________________________  
Last Name                                                                 First Name                                                                     Designation 

__________________________________________________________________________________________________________  
Company Title                                                           Referral/Sponsor

__________________________________________________________________________________________________________  
Mailing Street Address                                            City                               State Zip 

__________________________________________________________________________________________________________  
Telephone                                                                  Fax                                                       Work E-Mail Address 

__________________________________________________________________________________________________________  
Home Street Address (for legislative purposes)    City                                                       State                   Zip 

__________________________________________________________________________________________________________  
Home Phone Number                                                                                                             Home Email Address 

____________________________________________________________________________________________________________ 
Local Association (see other side of this application)

Form of Payment Enclosed: Amount: ____________
[ ] Monthly Draft (please select one) [ ] Checking Account [ ] Credit Card
[ ] Check (payable to NAHU)  
[ ] Annual Credit Card (please select one) [ ] Visa    [ ] MasterCard [ ] Am Ex    [ ] Discover 

Bankdraft / Credit Card Authorization Form: 
I (we) hereby authorize NAHU to initiate debit entries to my (our) account as indicated.   

- Monthly debits will equal one-twelfth of any current applicable national, state or local dues.   
- (Please include a voided check from the account to be drafted, or write credit card number below) 

_____________________________________________________________________________ 
Name (as it appears on the check or credit card)  Signature 

_____________________________________________________________________________ 
Credit Card Account Number       Expiration Date 

Please Mark the Box or Boxes For The Areas of Your Practice: 

Mail To: NAHU, 2000 N. 14th Street, Suite 450, Arlington, VA 22201 
Fax to: 703- 841-7795

If you wish to donate to HUPAC, please send your donation to: 
HUPAC
PO Box 20897 
Indianapolis, IN 46220 
or online at www.hupac.org

ڤ Long Term Care ڤ Disability ڤ Managed Care   ڤ Retirement 
ڤ Individual ڤ Large Group ڤ Small Group   ڤ Worksite Mktg. 
ڤ TPA ڤ Self Insured ڤ Medicare Supplement ڤ Dental

If you have questions, please contact Membership at
703-276-0220 or membership@nahu.org

_____________________________________________________________________________ 
Checking Account Number Routing Number 


