
 
 

Bringing Companies Together to Make Things Better 

2017 MEMBERSHIP DUES 
 

PAYMENT INFORMATION: 
Make check payable to Credit Insurers Association, Inc.   
 

        2017 MEMBERSHIP DUES - $500.00   
        
Send payment and completed form to:   Amount Paid   $__________  
 
American National Insurance Company 
Attn: Trish Boudreaux 
P.O. Box 9007 
League City, TX 77574-9007      Payment Due By: March 31, 2017   
FAX: 512-485-2766 

 

MEMBERSHIP INFORMATION: 
 

If you have any questions, please contact Trish Boudreaux at 1-800-899-6502, Ext. 7452. 
 

Your Executive Committee is updating the membership directory, so we would appreciate your completing the following 
information. Thanks for your help! 
 

Company Name: _____________________________________________________________________________ 

Mailing Address: _____________________________________________________________________________ 

City/State/ZIP:  _____________________________________________________________________________ 

Phone:   ________________________________________________ 800: _____________________ 

FAX:   ________________________________________________ 

E-mail:   _____________________________________________________________________________ 

Affiliated/Parent Companies: _______________________________________________________________________ 

Add my company link to the Association website: ____ Yes   Link:   ___________________________________________ 

Your company is eligible to have a link on the Association website. If you are interested in this option, please note it, and add the link above. By 
providing this link, you give your permission to the Association to use your name and logo on the Association website. 
 

Person designated as (include name, title, phone, and e-mail): 

CIA Contact:  _____________________________________________________________________________ 

Claims:   _____________________________________________________________________________ 

   _____________________________________________________________________________ 

Sales:   _____________________________________________________________________________ 

   _____________________________________________________________________________ 

Accounting:  _____________________________________________________________________________ 

Data Processing: _____________________________________________________________________________ 

Underwriting:  _____________________________________________________________________________ 
 

CIA states in which you do business: 
______________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________ 

Coverages offered: 
___ Credit Life/Disability   ___ Credit Property ___ Credit Reinsurance 
___ Involuntary Unemployment  ___ GAP  ___ Debt Cancellation ___ Other: ________________ 
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