
Join the Minnesota Association of Health Underwriters
Membership Application

Why Join? Without a fully unifi ed 
private health/disability insurance industry, the 
chance of maintaining private sector insurance 
delivery is greatly diminished! We have all seen 
government attempts to take over health care 
delivery as we know it. There is little doubt that 
such proposals will continue to surface in the years 
to come. The survival of competitive individual 
sales of private health/disability depends on each 
member’s strong affi liation, strong positive image, 
and representation before the public and public 
offi cials. Providing a unifi ed message to all of these 
opinion leaders is essential and best done by your 
association. MAHU is dedicated to helping each 
member control their destiny and that of their 
profession.

Education
MAHU offers a wide variety of top quality continuing 
education programs throughout the state, year 
round, at extremely competitive prices. All courses 
are submitted for approval to meet the annual state
continuing education requirements in order to 
maintain your health/disability license.

Political Action
MAHU represents you and all of its members with 
one unifi ed voice. On-going legislative and agency 
lobbying is a top priority of our association, and is 
designed to educate those who regulate and control
the destiny of your industry.

Communications
Communicating to the members and to the public 
are both important activities of MAHU. Our regular 
member mailings, legi-fax, and newsletters keep 
you abreast of current industry trends, issues, and 
legislative activities. We also provide the media with 
current information on our industry so that they can 
better inform the public about our industry and the 
important role we play in the delivery of health and 
disability coverage.

Networking
Through regularly scheduled meetings and the 
Annual Sales Congress, MAHU presents agents 
and companies the opportunity to come together 
for informational programs as well as the 
chance to network with one another. Our annual 
convention allows attendees to interact with their 
colleagues and companies in business, educational, 
informational, and social settings.

National Affi liation
When you join MAHU, you also become part of 
NAHU (National Association of Health Underwriters). 
NAHU provides nationally the same representation 
MAHU does on the state level... plus a monthly
magazine, informational mailings, meetings, 
seminars, and conferences.

Name: ______________________________________________________________
Company: ___________________________________________________________
Address: _____________________________________________________________
City, State, ZIP: _______________________________________________________
Preferred phone: ______________________________________________________
Email: ______________________________________________________________
Referred by:  _________________________________________________________

Home Address: _______________________________________________________
City, State, ZIP: _______________________________________________________
Home Phone:  ________________________________________________________
Agent License #:  ____________________________________________________

Dues Information/Payment Methods
State Chapter Dues (MN)    $90
National Dues (NAHU)   $195

Total Dues Payment:   $285

   Autocheck (with voided check)
 Visa/Mastercard  
 American Express
 Discover
   Check Enclosed (payable to NAHU)

* Note: To be a member of MAHU, you must be a 
member of NAHU.

Card #: ______________________________________________ Exp. Date: ____ / ____

Signature:  ______________________________________________________________

    Autocheck 

By completing this form and attaching a voided check from your account, you can pay 
your membership dues on a monthly installment basis. Autocheck eliminates the danger 
of losing the benefi ts of membership because of a misplaced invoice, and frees up your 
cash fl ow for other expenses.

 I (we) hereby authorize the National Association of Health Underwriters to initiate debit entries to my 
 (our) account named at the bank below, hereinafter called BANK. This authority is to remain in full force 
 and effect until BANK has received written notifi cation from me (or either of us) of its termination in such 
 time and in such manner as to afford Bank a reasonable opportunity to act on it. A customer has 
 the right to stop payment on a debit entry by notifi cation to BANK at least three days prior to the date 
 scheduled for charging the account. A customer also has the right to question Bank about any debit   
 entry by notifying Bank no less than 60 days after BANK sends a statement to the customer containing 
 the entry. BANK will handle all such questions in accordance with its procedures and the requirements 
 for resolving errors found in Regulation E issued by the Federal Reserve Board.

Name:  _________________________________________________________

Customer Bank Name:  ____________________________________________

Bank Routing #:   ________________________________________________

Customer Account #:  _____________________________________________

Signature:  ______________________________________________________

Interested in volunteering for one 
of MAHU’s committees? 

   Membership
   Legislative
   Programs
    Awards
 Education
 Retention
 Corporate Sponsorship

New Member Profi le:

 Carrier Rep
 Independent Agent
    TPA
    Other _____________

Please complete this form and 
mail or fax to:

Minnesota Association of Health 
Underwriters
1821 University Ave W, Ste S256
St. Paul, MN 55104
fax: (651) 917-1835
phone: (651) 917-6253

Dues payments are deductible under other provisions of the Internal Revenue Code subject to 
restrictions imposed as a result of lobbying activities. In those situations where, dues may be 
deductible, MAHU estimates that the nondeductible portion of your dues (the portion which is 
allocable to lobbying) is 11%.


