March 10, 2010

Dear Member:

I am sure you are aware that we have set up the LAIP website, therefore this letter is being sent to
you for two reasons:

1. To obtain your permission to publish enly your name and email address on the website,
and
2. To update our membership roster with your current personal information.

It is imperative that we have your signed permission before we can list you as an LAIP member
on the website.

*** Remember “IF YOU DO NOT WANT YOUR NAME TO APPEAR ON THE
WEBSITE LIST, THEN DO NOT SIGN THE FORM.”

Please complete the questions below and email back to me at Ruthann.Herzog@wellsfargo.com
at your earliest convenience. If you have any questions, please do not hesitate to give me a call.

Name

Company

Address

Telephone

Fax

Email Address

LAIP has my permission to use gnly my name and email address on our website.

Signature: Date:

Louisville Association of Insurance Professionals
P. O. Box 24508
Louisville, KY 40224-0508




