
Join AWIA Today! 
This is your organization! 

By being a member of AWIA you add your voice to ours, which helps our efforts to 
advance the needs and interests of our members and the insurance industry. 
Membership connects you with valuable resources, continuing education, and 
includes benefits from IIABA and PIA.  

EXPLANATION OF DUES 
Annual Dues Payment and Deductibility  
Membership dues represent a valuable investment in your agency’s success 
and the collective strength of our association. We encourage members to 
pay their annual dues by September 30th for the upcoming fiscal year, 
which runs from July 1 to June 30. Once your dues are paid, your 
contribution is fully earned and directly supports the vital work we do 
together. If AWIA undertakes lobbying activities, a portion of dues—
estimated at 8% for the 2026-2027 fiscal year—will help amplify our voice 
and advocacy efforts, although this amount cannot be deducted as an 
ordinary and necessary business expense (please see your accountant for 
details on deductibility of association dues as a business expense). Your 
support empowers our association to make a positive impact for all 
independent insurance agents in Wyoming!  
Membership Renewal Policy & Dues Schedule Compliance  

To maintain your membership benefits without interruption, please ensure 
your dues are paid by November 1st. To ensure fairness and continued 
success for all members, the dues schedule applies equally to everyone. 
Your dues directly support the effective operation of the association, 
creating valuable benefits for every independent insurance agent in 
Wyoming. We appreciate your commitment and encourage you to 
continue supporting your association!  

READY TO BECOME A MEMBER? JOIN TODAY 
____I(We) desire to apply for membership in the ASSOCIATION OF 
WYOMING INSURANCE AGENTS and agree to observe the bylaws and rules 
of the Association. I (We) agree to pay dues based on the number of people 
working in my (our) agency at least twenty (20) hours or more a week at 
the time of the completion of this application. I agree to attach a list of 
employees to this application that wish to receive AWIA membership 
benefits. An email address is required for each member/agent listed, as 
AWIA utilizes electronic communications. 

AWIA Dues Calculation 

Return completed form by email to awia-wy@outlook.com.  An invoice 
will follow. Checks may be mailed to AWIA, PO Box 878, Mills, WY 82604 

AWIA membership dues are based on the total number of individuals 
affiliated with your agency who work at least 20 hours per week in 
insurance-related roles, including owners, licensed, and unlicensed 
employees. Wyoming licensed personnel are assessed at $160 per person, 
while unlicensed personnel are assessed at $75 per person. Dues range from 
a minimum of $500 to a maximum of $3,800: if your calculated dues are less 
than $500, you pay $500; if they exceed $3,800, you pay $3,800.  

Persons working in branch/satellite offices should be counted under the 
home office location if the agencies use the same Federal ID number. 
Agencies that are separate corporations with separate ID numbers are not 
considered branch/ satellite agencies and must join separately. 

If you have any questions about calculating your membership dues, please 
contact the AWIA office 307.201.4801 or Awia@vcn.com. 

MEMBERSHP DUES  
Please add information exactly as you wish shown in the AWIA membership 
records. Please provide/attach a list of all agents to be included in the 
membership, and their branch addresses, and email addresses. 

Agency: 
 ___________________________________________________________  

Contact: 
 ___________________________________________________________  
Mail Address: 
 ___________________________________________________________  
City, State and Zip code:  

 ___________________________________________________________  
Phone:  

 ___________________________________________________________  
E-Mail*: 

 ___________________________________________________________  
Tax ID#  
 ___________________________________________________________  
 



ANNUAL DUES CALCULATIONS 
Total number of employees at home office agency         ________ 
Total number of employees at branch agency(ies)          ________ 
Total number of part-time persons in agency and branches      ________ 
(Twenty (20) hours or more per week) 

# of Licensed Agents  ...........................  $160.00 x  ____ = ___________ 

# Unlicensed …………… ............................ $ 75.00 x ____  = ___________ 

           Total annual dues:   ___________ 

AGENCY WILL BE INVOICED FOR THIS AMOUNT 
(If less than $500, dues are $500. If greater than $3800 dues are $3800. 

I certify that the total number of people working twenty (20) hours or 
more per week is reported correctly. I understand that the minimum 
dues amount to be paid is $500 and the maximum dues that can be 
assessed is $3,800. 

Sign: ___________________________  ___________________________  
  Signature           Print Name 

Please provide agents/employees’ names and emails within this 
membership. Providing email addresses gives permission to receive AWIA 
member communications by email. Users may unsubscribe at any time. 
Check the box to the right to opt out. 

 __________________________________________________ 

 __________________________________________________ 

 __________________________________________________ 

 __________________________________________________ 

 __________________________________________________ 

Have more agents?  Please provide a list on a separate sheet. 

Association of Wyoming 
Insurance Agents 

MEMBERSHIP BROCHURE 

MEMBER OF THE INDEPENDENT INSURANCE
AGENTS & BROKERS OF AMERICA (IIABA)

MEMBER OF THE NATIONAL ASSOCIATION OF 
PROFESSIONAL INSURANCE AGENTS (PIA) 

PO Box 878, Mills, WY 82644 
(307) 201-4801
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