Membership Application

Iﬁliated Network of Esix Users or Click Here to Join / Renew online

Agency Name:

Address:

City, State, Zip:

Phone:

Primary Agency Contact:
Name Title

Fax:

Email Address

Additional Agency Contacts — to receive ANEU News and other ANEU program information:

Name Title

Email Address

Basic Agency Profile:

System Type: [J EbixASP (1 EbixONE 11 EbiXELITE (Redshaw) U Other

# of Users: Comparative Rating Vendor:

Using RTI? (1 Yes [1No

Document Management Vendor:

Top 3 Carriers in the Agency:

Select Membership Type:

[ Agency membership: $295 annually (Jan. 1 - Dec. 31)
[l Associate membership: $495 annually (Jan. 1 - Dec. 31)

Payment Method:

S check enclosed made payable to ANEU
Charge S to my: [] VISA L1 MC L1 AMEX
Card #: Exp. Date:

Name on card:

Signature:

Return application and payment to:
ANEU
PO Box 35718
Richmond, VA 23235
Credit card payments may be faxed to: 703-579-8896

Note: Credit card payments will be shown as “ANEU” on
your credit card statement.

MEMBERSHIP OPTIONS

“Agency” membership is open to users of any
Ebix insurance agency management
system — only $295 annually per Agency.
Membership includes:
e Information — www.ebixusergroup.org,
ANEU News, The Anderson Agency Report
(TAAR)

e Education — Members-Only Forum access,
Monthly Webinars, Annual Conference

e Advocacy - Product Development
Committee, industry representation (ACORD,
ACT, AUGIE), escrow agreements, partner
discounts,

“Associate” membership is available for
noncompetitors of Ebix, Inc. who provide




