
 
SCHEDULE OF DUES 

 
Dues are based on the total  staff of your agency.        Please indicate your total staff size: ____________ 
                 
                                                                    Staff Size:     Annual Dues: 
                                                         10 and under________$295 
                                                         More than 10________$450 
 
Agency Dues Enclosed   $_______________   
 
Permission is given to PIA of SC to communicate with us via telephone, mail, email or fax. 
 
Please indicate your area of greatest interest. 
 
____Governmental Affairs  ____ Errors of Omissions  ____Sales/Marketing  ____CE/Education ____ Company Relations ____Agency Management 
 
Please list below all personnel you wish to receive our mailings along with their email address @ no charge. 

 
 
 
 

Staff Member                                                    Email Address 
           
1. _________________________________           _______________________________ 
       
2._________________________________            _______________________________ 

 
3._________________________________            _______________________________ 

 
4._________________________________            _______________________________ 
 
5._________________________________            _______________________________ 

Staff Member                                                       Email Address  
           

6. _________________________________           _________________________
        
7._________________________________            _________________________ 

 
8._________________________________            _________________________ 

 
9._________________________________            _________________________ 
 
10._________________________________          _________________________ 

Branch Offices: A branch office service fee of $100 is not a dues assessment, but offsets postage and handling costs of publications, mailings, etc., 
sent directly to the branch from PIA of SC and PIA National.  Please include $100 per branch location. Branch offices operating  independently 
and under a different trade name are not eligible. Please list your branch offices on the reverse side.    
 
Total Branch Office Fees   $ ___________ 
 
 

Total Agency Fees Enclosed        $__________________ 

 
ALL DUES  

ARE 
FULLY  

EARNED 

         Payment 
  Please note - PIA of SC dues are billed annually.                                                                                        Please pay by check; payable to PIA of SC. 
 
                                                                                                                                                         
                                                            
                                                                                                                                                         
           
 

 AGENCY PRINCIPAL: ______________________________________________________________________________________ 
 

AGENCY: _________________________________________________________________________________________________ 
 

STREET:______________________________________________________ P.O. BOX:___________________________________ 
 

CITY/STATE/ZIP:___________________________________________________________________________________________ 
 

PHONE: (       )                                          FAX: (       )                                                E-Mail:_______________________________ 

2009 PIA Membership 

Professional Insurance Agents of South Carolina 
121 Executive Center Drive, Suite 114  Zip 29210 

P. O. Box 21367, Columbia, SC  29221-1367 
      Phone: 803-772-0557 - Toll Free: 888-742-6372 - Fax: 803-772-0846       

Email: piasc@piasc.net 
 



Branch Offices: A branch office service fee of $100 is not a dues assessment, but offsets postage and handling costs of publications, 
mailings, etc., sent directly to the branch.  Please include $100 per branch location. Branch offices operating  independently and 
under a different trade name are not eligible. 
 
                                                                                          
 
 
 
____________________________________________________________________________________________________________________________ 
Branch Name                                                                             Contact Name(s)    Phone 
 
____________________________________________________________________________________________________________________________ 
Address                                                                                      City/State/Zip                                                                          Fax 
 
 
 
 
 
 
____________________________________________________________________________________________________________________________ 
Branch Name                                                                             Contact Name(s)    Phone 
 
____________________________________________________________________________________________________________________________ 
Address                                                                                      City/State/Zip                                                                          Fax 
 
 
 
 
 
 
____________________________________________________________________________________________________________________________ 
Branch Name                                                                            Contact Name(s)    Phone 
 
____________________________________________________________________________________________________________________________ 
Address                                                                                      City/State/Zip                                                                          Fax 

  
 
 
 
 

____________________________________________________________________________________________________________________________ 
Branch Name                                                                            Contact Name(s)    Phone 
 
____________________________________________________________________________________________________________________________ 
Address                                                                                      City/State/Zip                                                                          Fax 

  
 
 
 
 
 
 
 
 
 
 
 
 
 


