
Golden Gate Association of Health Underwriters 
 

Executive Office: 4747 N. First St., Suite 140, Fresno, CA 93726 

Telephone: (800) 488-2506 - Fax: (559) 227-1463 

PURPOSE: The Golden Gate Association of Health Underwriters is an organization of Insurance Professionals  

  committed to promoting the ethical interests of the industry, by acting as a resource for both employers  

  and consumers by providing continuing education, legislative advocacy, and consumer education. 

MEMBERSHIP APPLICATION 

 
YES!!! I want to become a member of the Golden Gate Area Chapter of NAHU. 

 

PLEASE TYPE OR PRINT LEGIBLY 

 

Name: _________________________________________________________ 

 

Title: _____________________________ Insurance License #:____________ 

 

Company/Agency: _______________________________________________ 

 

Address: _______________________________________________________ 

 

City/State/Zip: ___________________________________________________ 

 

Telephone: (_____) ____________________ Fax: (_____)_______________ 

 

E-Mail Address: _________________________________________________ 

 

Home Address: __________________________________________________ 

 

City/State/Zip: ___________________________________________________ 

 

Sponsor’s Name: _________________________________________________ 

 

Signature: ___________________________________ Date: __________ 

Your membership includes the Health Insurance Underwriter Magazine, The 

STATEment CAHU Magazine, and Gold Nuggets, as well as access to continuing 

education credits. 

 

 NAHU portion of dues:  $270.00 

 CAHU portion of dues: $170.00 

 GGAHU portion of dues: $25.00   

 TOTAL:   $465.00* 

*Autocheck participants:  Monthly amount is 1/12 the total dues amount. 
 

DUES PAYMENT OPTIONS 
 

    □  CHECK: Make checks payable to NAHU and mail to GGAHU: 4747 N. 

First St., Ste. 140, Fresno, CA 93726 

 

    □  CREDIT CARD: Complete the information below and FAX to Attn: 

GGAHU (559) 227-1463 

 

 Card type (circle one)  AMEX    Mastercard    VISA 

 Card Number: _________________________________ 

 Exp. Date: _________   3 or 4 #CVC _______________ 

 Signature: _____________________________________ 


