
 

 ____________________________________________________________________________  
Last Name First Name Designation 
 

 ____________________________________________________________________________  
Company Title                                        Referral/Sponsor 
 

 ____________________________________________________________________________  
Business Address City State Zip 
 

 ____________________________________________________________________________  
Telephone Fax                                                 E-Mail Address 
 

 ____________________________________________________________________________  
Home Street Address (for legislative purposes)                 City                                        State                     Zip                                                           
 

Middle Tennessee __________________________________________________________________________  
Local Association 
 

Dues & Payment Method – Annual or Monthly Payment Options 
 

Individual Member: Option 1= $365.00 Annual (includes NAHU National Dues of $270, TALU State Dues of 
$40 and MTAHU Local Dues of $55)  
Individual Member Option 2 = Monthly Dues $30.42 
 
Associate Member:   $100.00 (An individual offering support, services or products to agent)** 
Affiliate Member:     $50.00   (NAHU member in good standing in another geographical area)** 
 
Form of Payment Enclosed: 

 
[ ] Check (payable to NAHU) [ ] Bankdraft (Attached Voided Check) [ ] VISA [ ] MasterCard [ ] Am Ex [ ] Discover 
 

Bankdraft / Credit Card Authorization Form (only available for full membership option): 
 

I (we) hereby authorize NAHU to initiate debit entries to my (our) account indicated.  Monthly debits will equal one-
twelfth of any current applicable national, state or local dues.  Note: $4.00 service charge on all credit card payments. 
 

 ____________________________________________________________________________  
Name (as it appears on the check or credit card) Signature 
 

 ____________________________________________________________________________  
Account Number Type of Credit Card (Visa, MC, AMX) Expiration Date 
 

Please Mark the Box or Boxes For The Areas of Your Practice: 
 

 
 
 
 

Mail To: Middle Tennessee Health Underwriters    ** FOR ASSOCIATE/AFFILIATE MEMBERSHIPS 
                P.O. Box 280718                  PLEASE MAKE CHECK PAYABLE TO MTAHU
  
                Nashville, TN   37228-0718          CREDIT CARD OPTION IS NOT AVAILABLE 
                615-244-5100 or Fax (615) 234-6685               ON THESE MEMBERSHIPS.  
 

NAHU Membership Application 

 Managed Care ڤ Disability ڤ Long Term Care ڤ
 Small Group ڤ Large Group ڤ Individual ڤ
 Medicare Supplement ڤ Self Insured ڤ TPA ڤ

VISIT OUR WEBSITE @ WWW.MTAHU.ORG 


