
 
 

Please complete the following information and email to kwmardis@gpahu.net. 

2024 Partnership level:  Benefactor; $7,500     Grand Patron; $3,750     Patron; $1,750 

Company:   _________________________________________________________________________ 

Address:   ___________________________________________________________________________ 

City:  ______________________________________  State:  __________  Zip Code:______________ 

General Phone Number:   ______________________________________________________________ 

Company Web Site Address: ___________________________________________________________ 

Primary Contact:   ___________________________________________________________________ 

Phone: ________________________________ Email:   ______________________________________ 

Secondary Contact:   __________________________________________________________________ 

Phone: ________________________________ Email:   ______________________________________ 
___________________________________________________________________________________ 
The following information will be included on the association web site at PA-NABIP.org  

One line description of company:________________________________________________________ 

___________________________________________________________________________________ 

Contact:____________________________________________________________________________ 

Phone: ________________________________ Email:   ______________________________________ 
___________________________________________________________________________________ 
Courtesy individual membership to PA-NABIP and NABIP  
Valid only if signed commitment is received by January 31, 2024 

Name:_____________________________________________________________________________ 

Address:___________________________________________________________________________ 

City:______________________________________ State:_____________ Zip Code:_____________ 

Phone:_________________________________ Email:______________________________________ 

In making this commitment, it is understood that we agree to pay the above listed fee for our 
corresponding Corporate Partnership level in 2024.  All payments are due by January 31, 2024 
unless monthly payment options have been arranged in advance with PA-NABIP. All unpaid 
balances on March 31, 2024 will be subject to a 3% penalty each month thereafter.  

Accepted by: _________________________________Print name:__________________________ 

Title:________________________________________ Date:________________________________

PA.NABIP.org

2024 Corporate Partnership Commitment Form 
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