
 

 

INVOICE 

 
From: AIP 

E-mail: info@aipcalifornia.com 

 

To: 

Company: 

Phone: 

E-mail: 

 

Thank you for being a sponsor at the AIP _____________________ 
meeting\event. 

 

Please make your check payable to: 
Association of Insurance Professionals or AIP 

and send your check to: 

AIP 
PO Box 881681 

San Diego, CA 92168-1681 

 

Total Amount: $ _______________ 

 

If you prefer to pay by credit card, please visit our website at www.aipcalifornia.com and 

use PAY PAL to make your payment. A 2% service fee is charged for this service. After 

you make your purchase through PAYPAL, print a copy of your receipt for your records. 

 

Non-Profit Tax ID # 16-1685737 

Thank You. 

mailto:info@aipcalifornia.com

