






2022 PARTNERSTHANK YOU



Presidential ($15,000) Platinum ($11,000) 

Main Contact Name:

If billing contact is different, please provide it here:

Company Address:

Phone: 

Company Website:

PARTNERS PROGRAM TERMS AND CONDITIONS:
The Partners Program operates on a calendar year (benefits applicable January 1 – December 
31). Commitments must be renewed each year to continue as a Big I Arkansas Partner and 
receive corresponding benefits. This contract serves as a binding agreement between your 
company and the Independent Insurance Agents of Arkansas. Your company is responsible for 
the full, contracted balance, as no cancellations are permitted.

Payment is due at the time this commitment form is returned to Big I Arkansas. Big I Arkansas 
must receive this commitment form and complete payment by January 1, 2023 to be included 
in the 2023 Partners Program and receive applicable benefits. If payment is received after this 
date, benefits may be adjusted accordingly. 

Send commitments via mail: Big I Arkansas, 5000 Northshore Dr., North Little Rock, AR 72118; 
or email: Lisa Hanshew, lisa@bigiarkansas.com or Valerie Young, valerie@bigiarkansas.com.

I agree to all terms and conditions 
outlined in this agreement. (please sign)

__________________________________________________________________________

__________________________________________________________________________

______________________________________ Email: ______________________________________

______________________________________________

_________________________________________________________________________

Gold ($8,500)

Silver ($5,500) Bronze ($3,000)

Company Name:   ___________________________________________________________________________

______________________________________________

Payment Options:

Thank You!

Online: iiaar.epaypolicy.com Check: Payable to Big I Arkansas

DUE BY JANUARY 1, 2023

I want to support my independent agency network!

https://iiaar.epaypolicy.com/
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