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Application Form for New or Reinstated Members 

 

JOIN ONLINE AT BELONG.NAIFA.ORG/JOIN OR COMPLETE & RETURN 

THIS FORM TO NAIFA-INDIANA - PO BOX 459, FISHERS, IN 46038. 

 
Name: _______________________________________________________________________________________  

Company: ____________________________________________________________________________________  

Address: _____________________________________________________________________________________  

Work Phone: _________________________________ Cell Phone: _____________________________________  

E-mail address: _______________________________________________________________________________  

Date of Birth __________________________________________________________________________________ 

Referred by: __________________________________________________________________________________  

Member Type:         Advisor or Agent           Administrative Professional            Industry Professional           Student 

Year You Started in the Industry _________________________________________________________________  

Payment Info Please complete EFT or Credit Card Info Below  

Payments: (see other side for info on dues amounts) Annual Lump Sum Monthly  

EFT Information: (Optional – we will contact you if you prefer)  

    Bank Name: ________________________________________________________________________________  

    Routing Number: ___________________________ Account Number: ________________________________  

Credit Card Information: (Optional – we will contact you if you prefer)   

    Name on Card: ______________________________________________________________________________  

    Cardholder Billing Address: ___________________________________________________________________  

    AMEX, MasterCard, or VISA #: _______________________________________________________________  

    Expiration Date: ________________________________ CVV: _______________________________________  

            

https://belong.naifa.org/join
https://belong.naifa.org/
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Membership Dues Amounts for Advisor or Agent 
 
NEW TO THE INDUSTRY  
 

Year One      $10 per month  
Year Two      $20 per month  
 
 
EXPERIENCED IN THE INDUSTRY 
  
Year Three in the industry   $30 per month 
Year Four      $40 per month  
Year Five +      $68 per month or $816 annually 
  

 
Membership Dues Amounts for Associate Members 

 
Associate members receive many of the same benefits of membership, but 
are limited in the ability to hold certain leadership roles: 
  
Administrative Professional - $20 per month or $240 annually  
 
Industry Professional - $500 annually 
 
Student - $50 annually 
 
 

QUESTIONS? 

 

Contact NAIFA-Indiana Executive Director Sandy Gray at: 

 

 sandyg2012@naifa-indiana.org 

or 317-844-6268. 

mailto:sandyg2012@naifa-indiana.org

