TORONTO Full Member Application
/ INSURANCE
‘ COUNCI L DATE COMPLETED:

FULL MEMBERSHIP DESCRIPTION / ELIGIBILITY:

Any self-employed individual, firm or corporation operating as an Insurance Broker,
authorized by law, operating within the Greater Toronto Area (GTA), whose aims and
practices are consistent with the objectives of the Council shall be eligible for membership.

Minimum requirement: commercial lines premium above

$20,000,000. [] Yes

Must have the recommendation of two current TIC board D Yes, Name:

members as Sponsors. |:| Ves. Name:
MEMBERSHIP BENEFITS:

BENEFITS:

Credible advocacy and access for commercial insurance brokers within larger
associations, legislative and regulatory environments (i.e. IBC, IBAC, IBAQ,
RIBO, Institute, ORIMS, CRIMS, MPs, MPPs).

Advocacy and information sharing among members regarding Broker
Management System suppliers’ value proposition for commercial insurance
brokers.

Invitation to the best P&C CEO networking opportunity in Canada; TIC
Presidents Reception, by invitation only TIC member principals and CEO'’s and
Insurer CEOs.

o Advance notice and member discount for the TIC Black Tie event; the highest

level commercial insurance networking night of the year.

Advance notice for the TIC Golf Tournament; the highest level golf networking
opportunity in commercial insurance.

Access to the TIC news updates, which highlight the status of TIC advocacy work
and illuminates issues of importance to member principals and CEOs.

Brand enhancement: Member brands are reinforced because TIC is recognized
as an effective, well-managed and governed association of quality commercial
insurance brokers of substance.

TIC Scholarship Program; financial assistance to anyone wishing to enter the
Insurance Industry. (See www.ticbrokers.ca for more information.)
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COMPANY INFORMATION:

Company:

Address:

City/Prov:

Postal Code:

Telephone: Fax:
Web Site:

CONTACT INFORMATION:

Your Name:
Your Title:
Direct Telephone:

E-Mail:

To best serve your firm, please indicate the individuals to whom we should forward information regarding
the following events.

AREA: NAME: TITLE:

Membership (key contact):

Billing/invoices:

Presidents’ Reception: President or CEO ONLY

Annual General Meeting:
Golf Classic:

Black Tie Dinner:

BUSINESS INFORMATION:

e Note: The following information is requested for advocacy/membership use within TIC only.

Total Volume:

Number of Registered Brokers:
(As reported to RIBO)

Commercial Lines Premium Volume:
What percentage does Commercial Lines Business represent for your firm?

TIC Full Member Application 3/19/2024 Page 2 of 3



MEMBERSHIP SERVICES: We encourage your participation in any or all TIC initiatives. Please indicate
which of the following interest you most.

ACTIVITY: WILL YOUR FIRM PARTICIPATE IN THESE

PROGRAMS & ACTIVITIES?

Presidents’ Reception: | P\(I?JS

Annual General Meeting: - L‘;S

. [ ] Ves
Golf Classic: 1 o

Black Tie Dinner: [ | ves
' [ | No

Website: | Yes
| | No

Representation (government & regulatory bodies): — Klf)s

VOLUNTEERS: Each member firm is encouraged to consider nominating a candidate or candidates for
representation on the various committees that work to ensure the value and benefit of your membership.
Please indicate below anyone you would like to put forward in these roles.

COMMITTEE: NOMINEE/CANDIDATE:
ADVOCACY COMMITTEE

COMPLIANCE & INFORMATION TECHNOLOGY

GOLF TOURNAMENT SUB-COMMITTEE

FINANCE, PLANNING & GOVERNANCE COMMITTEE

MEMBERSHIP COMMITTEE

PUBLIC RELATIONS COMMITTEE

THANK YOU FOR YOUR TIME AND INPUT!

Please return this application to the TIC office by e-mail.
Final approval of any application must be granted by a majority vote of the executive committee.

Toronto Insurance Council
157 Adelaide Street West, Suite 432
Toronto, Ontario M5H 4E7
TEL: (416) 410-4842 (4TIC)
E-mail: info@ticbrokers.ca
Web: www.ticbrokers.ca
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