
Maryland Association of Health Underwriters

MAHU/NAHU
MEMBERSHIP APPLICATION

Personal Information

LAST NAME

FIRST 					    DESIGNATION

COMPANY

BUSINESS ADDRESS

CITY

STATE 					     ZIP

TELEPHONE 				    EMAIL

HOME ZIP CODE (for legislative representation)

MEMBER SPONSOR (if applicable)

ANNUAL DUES & PAYMENT INFORMATION

		  NAHU Portion of Dues .............. 	 $ 270
		  State Portion of Dues ................. 	 $   85
		  Local Portion of Dues ................ 		 $    35 *

		  Total Dues 	.................................. 	 $ 390

* ESAHU Local Dues are $25; the Total Dues are $380

       FORM OF PAYMENT ENCLOSED 		  CHAPTER
	 ® Check (payable to NAHU) 		  ® BAHU
	 ® Visa 		  ® ESAHU
	 ® MasterCard 		  ® GWAHU
	 ® Pre-Authorized Checking

CARD # 					    EXP DATE

SIGNATURE

SEND APPLICATION TO:

Maryland Association of
Health Underwriters (MAHU)

P.O. Box 4593
Timonium, Maryland 21094-4593

EMAIL:
monica.mahu@comcast.net

QUESTIONS: Call
Monica Moree, Executive Director

410-746-8719

Visit our web site at www.marylandahu.com

CODE OF ETHICS

•   �Hold the selling of health insurance as a profession and public trust and 
do all in my power to maintain its progress

•   �Keep the needs of my prospect and his family paramount

•   �Respect my client’s trust in me, and never do anything which would 
betray the trust or confidence

•   Give all service possible when service is needed

•   �Present policies factually and accurately providing all information to 
my clients which may be essential to their best interests

•   Use no advertising which may be false or misleading

•   �Exercise diligence in securing and submitting to my company all 
information necessary for the issuance of sound insurance coverage to 
the public I serve

•   �Consider the sale of Health Insurance as a career, know and abide by 
the insurance laws of my state, and seek constantly through study to 
increase my knowledge and improve my ability to serve the insuring 
public

•   �Be fair and just to my competitors, and engage in no practices which 
might reflect unfavorably on myself or my industry

•   �Treat both my prospect and my company fairly by submitting 
applications which give all information pertinent to the underwriting of 
policy

•   Be loyal to my associates, my fellow agents and my company

BE A MEMBER, IT’S IMPORTANT



The Maryland Association of Health Underwriters
Political Action Committee

Chairman: Jonathan Anders         Treasurer: Mark Haraway

Now more than ever it is important to be working to protect the role of the broker in the process of purchasing health insurance. Legislators in 
Annapolis are considering legislative initiatives that could significantly impact your ability to serve your clients. MAHU PAC has been established to 
support legislators and candidates that support and understand the value of health insurance agents and brokers. In a climate where our profession is 
at risk, your contribution will help maintain and grow your business. Remember - in order to contribute to MAHU PAC, you must be an active member of 
MAHU (i.e. BAHU, ESAHU, or GWAHU)

CONTRIBUTE TODAY!
	 Name: _________________________________________________________________________________________	

	 Company: ______________________________________________________________________________________	

	 Street: _________________________________________________________________________________________	

	 City: _______________________________________    ST: _________________________    ZIP: _______________ 

	 Phone: ________________________    FAX: ________________________   EMAIL: _________________________
	
	 * CONTRIBUTION AMOUNT:  	 Monthly credit card contribution option	 One-time
		  Contributor 		  _____ n/a	  _____ $50
		  Sponsor 		  _____ $10	    _____ $120
		  Bronze		  _____ $21	    _____ $250
		  365 Club 		       _____ $30.42	    _____ $365
		  Silver 		  _____ $42	    _____ $500
		  Gold 		  _____ $83	       _____ $1,000
		  Platinum		    _____ $208	       _____ $2,500
		  Diamond		    _____ $333	       _____ $4,000
		  Other		     __________	     __________
		  Coal	                	  $0  – No thanks, I’m just riding the coattails of others hoping 
				                    somehow I stay in business.
		                                               

❖ MAHU PAC contributions may be made as a one-time or monthly payment.
❖ Personal Check Attached (make checks payable to MAHU PAC)
❖ Credit/Debit card         o VISA  o Mastercard  o Discover  o AMEX
Card # __________________________  Security Code # ______    Expiration Date ___________    Signature ______________________    Date _________

By submitting this form, I authorize MAHU PAC to initiate charges to my credit card account as shown above.

Please send form & contributions to:
MAHU PAC
c/o Monica Moree, Executive Director, MAHU
PO Box 4593
Timonium, MD 21094-4593
*Only members of the Maryland Association of Health Underwriters may contribute.

America’s Benefit
Specialists

THE MARYLAND
ASSOCIATION OF HEALTH

UNDERWRITERS
VISIT OUR WEBSITE AT

WWW.MARYLANDAHU.COM

Local Chapters:
Baltimore Association of Health Underwriters

Eastern Shore Association of
Health Underwriters

Greater Washington Association of
Health Underwriters

Affiliated with the
National Association of Health Underwriters

nahu.orgProtect Your Future!


