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HAWAII INDEPENDENT
INSURANCE AGENTS ASSOCIATION

Hawaii Independent Insurance Agents Association
1050 Queen Street, Ste 100
Honolulu, Hawaii 96814
Phone (808) 531-3125 Fax (808) 531-9995
Email: hila@hawaii.twcbc.com

AFFILIATE MEMBERSHIP APPLICATION

Name of Applicant

Contact Name

Street Address, City, State, Zip code

Phone Number/ Fax Number/ Email Address

Branch Offices

Membership Fee is $300 per year.

Date:

Signature of Applicant

Please provide additional names/information of individuals to receive correspondence.
Name

Email Address

General Information:

HIIA Member Dues Year is January 1 through Dec 31.
* Affiliate Member Dues are $300 per year.

® From July 1 - December 31, dues are pro-rated 50%.
® Dues are non-refundable.



Please make checks payable and mail to:
HIIA 1050 Queen Street, Ste 100 Honolulu, HI 96814



