TAHU Small Group Specialist (SGS) Designation Application

Small Uraup dpeciatisl

Name: Company Name:

Home Address:

City: State: Zipcode:
Work Address:

City: State: Zipcode:
Email: Phone:

TDI License number: Expiration Date:

NEW Small Group Specialist Designation Applicants
|:|I certify that | have completed the $879 Small Group Specialist & hour CE and passed the exam.
I:II certify that | am a licensed broker in the State of Texas, in good standing.

[:II certify that | am a member of the National Association of Health Underwriters, {NAHU) or Texas Association of Health underwriters, {TAHU} in
good standing.

In order to receive the SGS designation, you must complete this application and include a $100 appfication fee.
Renewal Small Group Specialist Designation Applicants
DI certify that | have completed the SB79 Small Group Specialist 5 hour CE and passed the exam.
|:|I certify that | am a licensed broker in the State of Texas, in good standing.

|:|I certify that | am a member of the National Association of Health Underwriters, {NAHU) or Texas Association of Health underwriters, {TAHU) in
good standing.

In order to receive the SGS designation, you must complete this application and include a 550 application fee.

Signature: Date:

Check [Please make Checks payable to TAHU)  Credit Card: MasterCard Visa Discover American Express {Please circle one}

Name on Card

Card Number Expiration Date

Jord digit security code on card Cardholder Billing Address

Signature Amount: $
This authorization is to remain in force until NAHU/TAHU has received written notification from me of its termination. [ authorize Association

Headquarters to charge my credit card for the amount as shown above,

Forms may be faxed to: 972-709-0611 or mailed to: TAHU PO Box 381506 Duncanville, TX 75138-1506

Please allow 60 days for processing.



