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Application for Membership 

Agency or Company: ___________________________________________________________________ 

Office Address: _______________________________________________________________________ 

Branch Office Address (If Any): ___________________________________________________________ 

Total # Employees __________                         Email___________________________ 

Phone # (s) __________________________________________________________ ________________ 

City: ______________________________ State: __________ Zip Code: __________________________ 

Companies Represented: ________________________________________________________________ 

What is your E & O Expiration Date? _____________________________________________________________ 

Signature: ____________________________________________________________________________ 

 
ANNUAL DUES -BASED ON TOTAL # OF EMPLOYEES  

INCLUDES TRUSTED CHOICE ACCESS 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

Please mail application and check to:        IIA of North Dakota  
                                                                          PO Box 973 
                                                                          Bismarck ND 58502 

Number of 
Employees 

 
Annual Dues 

Number of 
Employees 

 
Annual Dues 

3 or less $360 13 $855 
4 $404 14 $899 
5 $447 15 $942 
6 $491 16 $986 
7 $534 17 $1,029 
8 $578 18 $1,073 
9 $621 19 $1,116 

10 $725 20 $1,160 
11 $768 21 $1,203 
12 $812 22 or more $1,247 
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