
Name on Card________________________________________________________________________________________________________________
Signature _____________________________________________________________________________________________________________________

Billing Address for Card______________________________________________________________________________________________________ 

Independent Insurance Agents of Virginia 2026
Partner Program

Partner Pledge Form
January 1, 2026 - December 31, 2026

I, _________________________________________________________, agree to all terms and conditions outlined in this agreement.

 
(please print)

Complimentary conference/event registrations include the conference registration fee ONLY. It does not include
optional activities or hotel accommodations.

Questions? Contact Stevenson Cocke, Director of Membership, at scocke@iiav.com or 804-747-9300, ext 114.

Yes, I want to be a participant in the IIAV Partner Program at the following level!

Platinum - $9,000 Gold - $7,500 Silver - $5,000 Bronze - $4,000

Company Name_____________________________________________________________________________________________________________

Contact Name/Title_________________________________________________________________________________________________________

Company Address__________________________________________________________________________________________________________

Phone_______________________________________  Email _____________________________________________________________

Company Website________________________________________________________________________________________________

Payment Information

Check (Payable to IIAV) Bill Me Now

MasterCard

Bill Me After January 1, 2026

American ExpressCredit Card: VISA Discover

A portion of IIAV dues may be tax-deductible as an ordinary and necessary business expenses, but dues are not
deductible as a charitable contribution. To the extent IIAV and IIABA engage in lobbying, that portion of the dues is
not deductible as ordinary and necessary business expense.

Partner Program Terms & Conditions

The PARTNER PROGRAM operates on a calendar year basis (benefits applicable January 1 - December 31, 2026).

Commitments must be renewed each year to continue as an IIAV PARTNER. Send commitments via mail: 8600

Mayland Drive, Richmond, VA 23294 | Fax 804-747-6557 | members@iiav.com

IIAV must receive complete payment to be included in the 2026 PARTNER PROGRAM. The Completed and signed
pledge form should be received by December 16, 2025. Please note that if you choose the ‘Bill Me’ option, an invoice

will be mailed to the company address you list above. 

Please send a high-resolution company logo to members@iiav.com for use in promotions.

Card Number ____________________________________________________________ CVV Code _______________ Exp Date _____________

Independent Insurance Agents of Virginia
(804) 747-9300 | www.iiav.com | members@iiav.com


