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OIA AGENCY MEMBER - 2026



Current E&O Carrier: 

E&O Policy Expiration Date: 

Full Name: Date of Birth:

Street Address:

Agency Name:

Agency Principal Information

Agency NPN: Total # of Producers:

State:City: ZIP Code:

Website:

Referred to OIA by: 
(if applicable)

Andrea Heiss, Membership Experience Manager | 4266 Tuller Rd, Dublin, OH 43017
(614) 552-3064 | Toll Free (800) 555-1742 | Fax (614) 552-0115 | ohioinsuranceagents.com

Authorization: 
By submitting this application, I confirm that the
information provided is accurate.

Signature Date

Payment: Credit Card Check (made out to OIA)

Make checks payable to Ohio Insurance Agents. Call OIA at (800) 555-1742 or (614) 552-3064 to submit credit card
information over the phone. Extra fees are not charged for credit card payments. 

Total Due

Agency Membership
Agency membership dues are based on number of producers. Include all producers, regardless of W-2 or 1099 status. If
your agency doesn’t use a traditional producer model, add up the percent of time each employee spends quoting and
placing business, and include one producer each time you reach 100 percent. For example, if three employees spend one-
third of their time quoting and placing business, that equals one producer. Please note, you should have at least one
producer per office location. 

Below is the OIA membership structure, effective October 1, 2025. 

Number of Producers Dues

4-6 $1,100

7-10 $1,350
11-15 $1,700

Number of Producers Dues

16-20+ $3,100

Retired membership $100

Number of Producers Dues

1 $550

2 $750
3 $900

Reason for Joining:

MEMBERSHIP APPLICATION

Ready to join OIA? 
Fill out this form and mail, fax, or email it back to our team. Prefer online? You can submit
an online version at ohioinsuranceagents.com/membership/become-a-member.  

Date Established:

Phone:Email Address:

Revenue (P&C): Revenue (L&H):
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