MEMBERSHIP
APPLICATION

To apply for membership please complete all questions.

Business Name

| |

Contact Person E-Mail

Address

Phone # Fax # ‘

Dues Amount $8500.00 $6500.00 $4500.00 $3200.00

Dues Structure:

Louisiana Written Premium of:
Company Member

OVER UP AND INCLUDING DUES DELIBERATE VOTING RIGHTS
$l00(M) $8500.00 Yes Yes
$50 (M) $100 (M) $6500.00 Yes Yes
$0 (M) $50 (M) $4500.00 Yes Yes
Trade Association & Affiliate Members $3200.00 Yes No

INSURANCE COUNCIL OF LOUISIANA

This is the initial dues structure for the first year of ICL's operation and is subject to modification as a result of the ICL's adoption of bylaws and a
full dues structure based on the members, budgetary considerations, etc.



