
Big I Maryland Partners Program

2026 Pledge Form
Pledge form due by December 30, 2025 | Payment due no later than January 30, 2026

Bronze - $1,500 Silver - $3,000 Gold - $4,500 Diamond - $6,000

We want to become a Big I Maryland Partner at the selected level:

Website: _________________________________________________

Organization Name: __________________________________________________________________________________________
(Print EXACTLY as it should appear on signage/materials)

Mailing Address: ______________________________________________________________________________________________
(City/State/Zip)

Street Address: _______________________________________________________________________________________________
(City/State/Zip)

Mailing Address: ______________________________________________________________________________________________
(City/State/Zip)

Contact Email: _________________________________________ Contact Phone: ____________________________________

Partner Main Contact Name: _________________________________________________________________________________

Mailing Address: ______________________________________________________________________________________________
(City/State/Zip)

Contact Email: _________________________________________ Contact Phone: ____________________________________

Partner Addl’ Contact Name: _________________________________________________________________________________

I, we, hereby apply for partnership in the Independent Insurance Agents of Maryland (dba Big I Maryland),
and we agree to abide by the Bylaws and Constitution of this Association. 

_________________________________________________________________
Signature of Partner Main Contact

____________________________________________
Date

Submit complete form & payment to:
Big I Maryland
Attn: Kyrsten Langford
102 St. Claire Pl, Ste 1A, Stevensville, MD 21666
kyrsten@bigimd.com

We need your logo!
Please send a copy of your logo to Kyrsten Langford
(kyrsten@bigimd.com) by January 30.
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