Date

October 13, 2011
October 20-23, 2011
October 27, 2011
November 10, 2011
November 22, 2011
December 1, 2011
December 8, 2011
January 12, 2012
January 26, 2012
February 9, 2012
February 23, 2012
March 8, 2012
March 22, 2012
April 12, 2012

April 19, 2012

April 27-28, 2012
May 10, 2012

May 24, 2012

June 14, 2012

June 28, 2012

July 12, 2012

July 26, 2012
August 9, 2012
August 17, 2012
August 23, 2012
September 13, 2012
September 27, 2012
October 18-21, 2012

DAIP 2011/2012 CALENDAR OF EVENTS

Meeting Type

Dinner

FIWT Convention

Board
Dinner
Registration
Board
Dinner
Dinner
Board
Dinner
Board
Dinner
Board
Dinner
Board
Mid Year
Dinner
Board
Dinner
Board
Dinner
Board
Dinner
Bowling
Board
Dinner
Board
Convention

Location

Houston

Abilene

Dallas

Event/Speaker
FIWT 101 - Jan
Ace In'tl program
IIAD

Christmas Party
WC Fraud TX Mutual

Blackmon Mooring/Body movement expert
CE/Ethics- FIWT instructor

Self defense/Police officer

Scholarships/new member appreciation
Game night
membership party

elections

Installation

We are hosting



DALLAS ASSOCIATION OF INSURANCE PROFESSIONALS

MEMBERSHIP APPLICATION
[ ]NewMember[ ] Renewal[ ] Retired[ ] Associate [ ] Honorary [ ] Dual Member

Applicant Name: Employer:
Address: Address:
Phone: Cell: Business: Fax:

Email Address:

Please specify preferred mailing address [ ]Home [ ] Business

Position: Years in Insurance:
Year Joined DAIP: Years Joined FIWT:
License (s): Designations:

Date of Birth:

The Following is a list of DAIP committees. Please indicate any committee (s) you might be
interested in:

[ 1Audit [ ] Long Range Planning [ 1 Public Relations/Website
[ ] Membership [ ]1Holiday Party [ ] Newsletter
[ 1 Community Service [ 1 Education [ 1 Communications
[ 1 Programs [ 1Bylaws [ 1Ways & Means
[ 1 Convention [ 1 Budget/Financing [ ] Parliamentary Procedure
Annual Dues (includes FIWT dues) Due By September 1 Delinquent By November 1
$80 Employed Members $65 Retired Members

[ 1Ihereby consent and authorize Dallas Association of Insurance Professional along with any other agency so affiliated, the
absolute right and permission to copyright, reproduce, and/or publish photographs in which I may be included in whole or in part, for
composite form, for art purposes, for promotion and adverting, in any or all advertising media including face book page, or for any
lawful reproduction purposes whatsoever, without limit or reservation. Receipt of full consideration is hereby acknowledged and no
claim or liability of any nature arising out of /or connected with said use and /or reproduction will be made by me.

[ 1 No please do not post my photo to any publications

Signature/Date:

Please complete and mail to:
DAIP, P.O, Box 742044, Dallas, TX 75374-2044, membership@daiptx.com

Don’t forget to complete FIWT Application

5/14/11



DALLAS ASSOCIATION OF INSURANCE PROFESSIONALS: FIWT Individual Me...  Page 1 of 1

FEDERATION OF INSURANCE WOMEN OF TEXAS, INC.
MEMBERSHIP APPLICATION

Return To: Dues Fees:
[ ] Local Membership Chairperson to be Forwarded to FIWT [ 1Included in Local Dues

MEMBER INFORMATION

Name : Designations:

Employer:

Preferred Mailing Address:

City: State: Zip:
Work Phone: ax: Home :
Email: Website Address:
Joining As: [ JMember—-at-Large or [ ]Member of Local Assn

Name of Association

MEMBER PROFILE

1) Number of years employed in the insurance industry.
0-5__6-10 11-15_ 16-20 __ 21-25_ 26-30 __ 30+ __ 40+ __ 50+

2) Job function (please check ONE which most closely applies):

_ CSR/Services ___Producer ___Agency Owner ___Risk Management
___Adjuster _ Claims ____Accounting ___Marketing
___Underwriting _ Clerical _ Premium Fin. _ Other

3) Employer (please check ONE which most closely applies):

___Insurance Agency ___Adjusting Firm ____Trade Association
___Insurance Company ___ Managing GA _ Retired
_ Premium Finance Other

4) Type of Business (please check ALL that apply):
_ P/IC _ Life/Accident/Health _ Fiance _ Other

5) Type of insurance license you currently hold (please check ALL that apply):
___Local Recording Agent ___ Group | ___Group Il _ Solicitor
___Insurance Service Rep  ___Risk Manager ___Adjuster (type)

6) Professional Designations (please check ALL that apply):
_ PIWT _ ACSR _ Dual ACSR _ CISR _ CIC
__AAl AU Other

7) What year did you join FIWT?

Arttached to the Membership Application for the Dallas Association of Insurance Professionals

mhtml:file://C:\Users\Libin\Desktop\FIWT Application.mht 5/13/2010



