
SUBSCRIBER 1
Name/Designations__________________________________________Org. Name_ _____________________________________
Mailing Address___________________________________City_____________________________ State_______ Zip__________
Title_____________________________Phone____________________Email___________________________________________
Primary Function:  Principal   Producer   Agency Mgr.    CSR    Acct. Mgr   Co. Rep.     Birth date:____/_____/_____
  Member Non-Member
Please enter my subscription as indicated: Missouri Agent  $30  not available
 Education Bulletin  FREE  FREE
 Agents NewsLine  FREE  not available	  
 Event/Ed Mailings  FREE  FREE

SUBSCRIBER 2
Name/Designations__________________________________________Org. Name_ _____________________________________
Mailing Address___________________________________City_____________________________ State_______ Zip__________
Title_____________________________Phone____________________Email___________________________________________
Primary Function:  Principal   Producer   Agency Mgr.    CSR    Acct. Mgr   Co. Rep.     Birth date:____/_____/_____
  Member Non-Member
Please enter my subscription as indicated: Missouri Agent  $30  not available
 Education Bulletin  FREE  FREE
 Agents NewsLine  FREE  not available	  
 Event/Ed Mailings  FREE  FREE
  
SUBSCRIBER 3
Name/Designations__________________________________________Org. Name_ _____________________________________
Mailing Address___________________________________City_____________________________ State_______ Zip__________
Title_____________________________Phone____________________Email___________________________________________
Primary Function:  Principal   Producer   Agency Mgr.    CSR    Acct. Mgr   Co. Rep.     Birth date:____/_____/_____
  Member Non-Member
Please enter my subscription as indicated: Missouri Agent  $30  not available
 Education Bulletin  FREE  FREE
 Agents NewsLine  FREE  not available	  
 Event/Ed Mailings  FREE  FREE
   					   
 							       Total Amount Enclosed:
 							       (All prices include tax)
Questions? Phone 573-893-4301 or email maia@moagent.org
Payment must accompany this form, payable to Agents Marketing Corp. (AMC). 
Send to:  MAIA, P.O. Box 1785, Jefferson City, MO 65102-1785.
 Check here if you would like more information about becoming an MAIA member.	 10/2016lg

The member rate for MAIA publications is available to all employees of member agencies, associate members and agencies 
in other states who are members of their state IIABA or PIA affiliate (and are not otherwise eligible for membership in MAIA). 
Note: Voting members and individuals listed on the associate membership application automatically receive all mailings.
Select from the following MAIA publications:
• Missouri Agent—MAIA’s bimonthly magazine, published in January, March, May, July, September and November.
• MAIA Education Bulletin—Our education newsletter published six times per year.
• MAIA Agents NewsLine—Our electronic monthly newsletter with up-to-the-minute information you need to know.  

Subscription Order Form

$
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