
 INDEPENDENT INSURANCE AGENTS ASSOCIATION OF CONTRA COSTA COUNTY DBA: 

        EAST BAY INDEPENDENT INSURANCE AGENTS ASSOCIATION 

THANK YOU 
25 A Crescent Drive, #196, Pleasant Hill, CA 94523 Email: ebiiaa.jaymarie@gmail.com Phone: 925-586-9132  

501(C) 6 IRS TAX ID #94-2572691 

                                 

Annual Dues $225 
                                Membership Includes All Employees In Your Organization 

The EBIIAA fiscal year is October 1 to September 30. The dues are billed on a calendar year January 1 to December 31. 

Your Membership Supports Our Efforts In Advocating Agent/Brokers Interests  
and Providing You With Professional Development Opportunities 

 

Member Information Form 
(We ask that this form be completed to make sure you receive EBIIAA ongoing communications) 

    Email or Mail your completed membership form 

 
ADDITIONAL CONTACT NAMES: 

 
EMAIL ADDRESSES & PHONE NUMBERS: 

 
 

 

 
 

 

 
 

 

 
 

 

➢ ______Invoice Me - New members if you would like to receive an invoice to pay online with a debit/credit or ACH mark       
            the box, complete this form, and return via email.  Returning/Renewing members will receive dues invoices via email.

➢ If Paying by Check: Make your payable to EBIIAA Mail to: EBIIAA - 25 A Crescent Drive #196 Pleasant Hill, CA 94523  
➢ If you wish to pay with debt or credit using PAYPAL visit the EBIIAA website  http://www.ebiiaa.com/ 

click on the membership tab.  
 

Are you also a member of IIABCal? _____ Yes____ No 
EBIIAA is the local association and does not require its members to also be a member of IIABCal, the State Association. EBIIAA and 
IIABCal are supportive of each other in their efforts to enhance and promote the Independent Agent/Broker, Companies and 
Affiliates experience.  

 
Please let us know if you any topics of interest, ideas, or suggestions on how we can enhance and improve your 
membership experience. 

 

 
Company Name: 

 
Address: 

 
Main Contact Name: 

 
Primary EMAIL: 
 

Primary PHONE/CELL#’S: 

 
Website Address: 
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