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B E C O M E  A N  I I A V  P A R T N E R  

You are cordially invited to  become a “Partner” of the 

Independent Insurance Agents of Virginia (IIAV).   

We created this program at the request of IIAV 

Associate Members who support the Association on 

an on-going basis.  Becoming an IIAV Partner provides 

the vehicle for a high-profile, year-long exposure to 

members of the Independent Insurance Agents of 

Virginia - the oldest and largest association of 

independent agents.  If you’re looking for 

independent insurance agency decision makers, 

they’re a member of IIAV! 

 

You can choose from various sponsorship levels that 

fit your needs and budget.  This chart illustrates the 

benefits for each level of participation. 

 

The total annual dollar participation will determine 

into which category you will be placed.  Recognition 

throughout the calendar year will showcase your 

current level of committed participation. This is not to 

be confused  with levels of sponsorship at other 

events.  

A T T R A C T ,  
E N G A G E ,  
&  C O N V E R T

• Chairman Club - $10,000 and above 

• Executive Club - $8,000 to $9,999 

• President Club - $5,000 to $7,999 

• Independent Club - $2,000 to $4,999 

804-747-9300  | 8600 MAYLAND DRIVE RICHMOND, VA 23294 

I I A V  P A R T N E R  L E V E L S :

Q U E S T I O N S ?
Contact Rebecca Arnold 

Member Services Assistant 

rarnold@iiav.com 

www.iiav.com | 1-800-288-4428 



804-747-9300  | 8600 MAYLAND DRIVE RICHMOND, VA 23294 



Independent Insurance Agents of Virginia 

2019 Partner Program
Partner Pledge Form | January 1, 2019 to December 31, 2019

Yes, I want to be a PARTNER of IIAV! 
 
     Chairman Club $10,000+        Executive Club $8,000 - $9,999 
     President Club $5,000 - $7,999        Independent Club $2,000 to $4,999 
 
Company Name: ____________________________________________________________________________ 
 
Contact Name: _____________________________________________________________________________ 
 
Company Address: __________________________________________________________________________ 
 
Phone: (_______) ____________________ Email: ________________________________________________ 
 
Company Website: __________________________________________________________________________ 
 
Payment Information: 
 
      Check (Payable to IIAV)        Bill Me Now         Bill Me After Jan. 1, 2019 
 
 Credit Card:     _____Visa     _____MasterCard     _____American Express     _____Discover 
 
Card Number: _____________________________     Sec. Code: __________     Exp. Date: __________ 
Name on Card: _______________________________________________________________________   
Signature: ___________________________________________________________________________ 
Billing Address for Card: _______________________________________________________________  

PARTNERS PROGRAM TERMS AND CONDITIONS: 
The PARTNERS PROGRAM operates on a calendar year basis (benefits applicable to January 1 - December 31). Commitments 
must be renewed each year to continue as an IIAV PARTNER. 
 
 
Send commitments via mail: IIAV, 8600 Mayland Drive, Richmond, VA 23294; fax: 804-747-6557; or email: rarnold@iiav.com. 
Contact Rebecca Arnold at rarnold@iiav.com or 804-747-9300 with questions. 
 
IIAV must receive complete payment to be included in the 2018 PARTNERS PROGRAM. Please note, if you choose the “Bill Me” 
option, an invoice will be mailed to the company address you list above. If you choose the “Credit Card” option, your card will 
be charged upon IIAV’s receipt of this form. 
 
Please send a high-resolution company logo to rarnold@iiav.com for use as part of the PARTNERS Program benefits. 
 
Complimentary conference/event registrations include the conference registration fee ONLY.  Does not include optional 
activities or hotel accommodations. 
 
I agree to all terms and conditions outlined in this agreement. 
 
(Sign)_________________________________________________________________     Date________________________________ 


