IIA of Illinois Member Website Project

Template Development

Your free agency website will consist of six pages:


(1)
Home Page/Agency Welcome


(4)
About Us


(2)
Products & Services




(5)
Contact Us


(3)
Request a Quote





(6)
Links

You can personalize your website by selecting a design from the choices indicated in this form and providing specific information relevant to each of your six web pages. Complete this form as thoroughly as possible and return it to: IIA of IL Website Project, 4360 Wabash Avenue, Springfield, IL 62711, (800) 628-6436, Fax (217) 793-6744. For general questions regarding the technology initiative, contact the IIA of IL office. For technical questions, contact one of the following at EOS, Inc., (800) 261-6006 or (217) 241-6006. Identify yourself as an IIA of IL member.


Tim Darr, IIA of IL Web Support Specialist


Katie Jones, EOS, Inc. Customer Service


Neal Miller, President, EOS, Inc. 

An electronic version of this form is now online. For faster service, we suggest you type the required information into the automated template form found at www.piiai.org/templateforms. If your agency produces a brochure, please include a copy with this form.

I.
Your Web Address

Regarding your web address, also referred to as your URL, you have two choices. (1) Your website can be set up as part of the IIA of IL network at no additional cost. If you choose this option, your address will be myagencyname.piiai.net. Or (2) IIA of IL can assist you in securing a personal web address, such as www.myagencyname.com, at a registration cost of $20 per year. Since many URLs have already been chosen, we ask that you provide several choices so that we may conduct a search. If all of your choices are unavailable, we will contact you for additional choices.

_____
I want my website to be part of the IIA of IL network. I understand my URL will be myagencyname.piiai.net. Choices for my agency name are:



___________________________________________________________________



___________________________________________________________________



___________________________________________________________________

_____
I want my own personal URL. I understand there is a charge of $20 per year for the URL, which I will be invoiced for. Choices for my website address are:

___________________________________________________________________



___________________________________________________________________



___________________________________________________________________

_____
I currently own a registered URL and have a website, but want to utilize IIA of IL’s hosting services. I understand that EOS, Inc. will assist me with the transfer of my website. My URL is:

___________________________________________________________________

_____
I have a URL but either _____ do not have a website or _____ want to replace my current website with one of the IIA of IL personalized templates. I understand that EOS, Inc. will assist me with the transfer of my URL and/or website. My URL is:

___________________________________________________________________

II.
Contact Information


Contact Name:
________________________________________________________


Agency:


________________________________________________________


Phone #:


________________________________________________________

The following information should be completed only if you plan to use one of the PIIAI personalized templates. If you are transferring an existing website, you need not continue.

III.
Website Design

Please select your choice of templates design. The templates can be found online at the referenced web address.


_____
Template 1
www.eosinc.com/piiai/template1

_____
Template 2
www.eosinc.com/piiai/template2

_____
Template 3
www.eosinc.com/piiai/template3
IV.
Welcome Page


This is the information that will appear on the home page of your website.


Agency Name:
___________________________________________________________


Address:


___________________________________________________________


City/State/Zip:
___________________________________________________________


Phone Number:
___________________________________________________________


Fax Number:

___________________________________________________________


Agency Logo (color or b&w):
_____ Camera-ready copy attached


_____ Camera-ready copy to be mailed (mail to IIA of IL)

_____ Digital copy (e-mail to Rachel a rromines@iiaofillinois.org)
NOTE: IIA of IL will design a customized graphic for your website at no additional cost. Contact Rachel Romines at (800) 628-6436, ext. 3024 or rromines@iiaofillinois.org 


Agency Mission Statement, Slogan, or Statement of Purpose (use back of page if needed):



____________________________________________________________________________



____________________________________________________________________________



____________________________________________________________________________



____________________________________________________________________________



____________________________________________________________________________



____________________________________________________________________________



____________________________________________________________________________



____________________________________________________________________________



____________________________________________________________________________



____________________________________________________________________________



____________________________________________________________________________



____________________________________________________________________________



____________________________________________________________________________

V.
Products & Services

This page will include a description of coverages/products your agency provides and a listing of companies you represent.

Describe your agency’s coverages/products. Please indicate the product name, followed by a brief description (use back of page if needed).



Product Title







Product Description



_________________________________
________________________________________



_________________________________
________________________________________



_________________________________
________________________________________



_________________________________
________________________________________



_________________________________
________________________________________



_________________________________
________________________________________



_________________________________
________________________________________



_________________________________
________________________________________



_________________________________
________________________________________



_________________________________
________________________________________

Please list the top eight companies you represent (and web address, if known):



____________________________________________________________________________



____________________________________________________________________________



____________________________________________________________________________



____________________________________________________________________________



____________________________________________________________________________



____________________________________________________________________________



____________________________________________________________________________



____________________________________________________________________________

VI.
Request a Quote

This page will include standardized forms for particular coverages that can be filled in by a consumer visiting your website. The information will then be e-mailed to your agency for follow-up. Please indicate the forms you would like included on your website:

_____ Homeowners

_____ Life

_____ Auto



_____ Business

_____ Health

VII.
About Us


This page will provide an overview and/or history of your agency (use back of page if needed):

____________________________________________________________________________



____________________________________________________________________________



____________________________________________________________________________



____________________________________________________________________________



____________________________________________________________________________

____________________________________________________________________________



____________________________________________________________________________



____________________________________________________________________________



____________________________________________________________________________



____________________________________________________________________________

VIII. Contact Us

This page will include a contact form that a consumer can e-mail to you along with a listing of up to 10 staff members. If you are using a IIA of IL web template, you will receive one e-mail address for your agency. Individual e-mail boxes can be secured at an additional charge (see attached “Additional Services” form).

Indicate your agency’s office hours:

____________________________________________________________________________



____________________________________________________________________________



____________________________________________________________________________

Staff Name & Title






Phone Extension and/or E-mail Address

_____________________________________
__________________________________________

_____________________________________
__________________________________________

_____________________________________
__________________________________________

_____________________________________
__________________________________________

_____________________________________
__________________________________________

_____________________________________
__________________________________________

_____________________________________
__________________________________________

_____________________________________
__________________________________________

_____________________________________
__________________________________________

_____________________________________
__________________________________________

IX.
Links

This page will include links to other websites that may be of interest to your visitor. The following links will be automatically included:


Choose Independent – the insurance site for Illinois consumers [www.ChooseIndependent.com]


IIA of IL – the independent insurance agents of Illinois [www.iiaofillinois.org]


Federal Consumer Information Center – resource for consumer publications [www.pueblo.gsa.gov]


NADA Guides – used vehicles valuation guides [www.nadaguides.com]


The Weather Channel – weather and travel information [www.weather.com]


MSN Maps & Directions – maps, directions, and more [http://maps.msn.com]

Please provide six of your own links. Examples include your local newspaper, Chamber of Commerce, community service groups, etc.


Description of site:






URL (web address):

_____________________________________
__________________________________________

_____________________________________
__________________________________________

_____________________________________
__________________________________________

_____________________________________
__________________________________________

_____________________________________
__________________________________________

_____________________________________
__________________________________________

Completed forms should be sent to:

IIA of IL Website Project

c/o Rachel Romines
4360 Wabash Avenue

Springfield, IL  62711
rromines@iiaofillinois.org 

Thank You!

We will contact you if we have additional questions

and/or when your website is online.

PIIAI Member Website Project

Additional Services

Additional E-mail Boxes: (PIIAI templates come with one e-mail box).
$2 per box/per month


Or choose a 10-pak of names for $13.95/month.

Please indicate names for additional e-mail boxes. Examples: jdoe@your_agency.com or customerservice@your_agency.com


_______________________________________________________________________


_______________________________________________________________________


_______________________________________________________________________


_______________________________________________________________________


_______________________________________________________________________


_______________________________________________________________________


_______________________________________________________________________


_______________________________________________________________________


_______________________________________________________________________


_______________________________________________________________________

Charges less than $10 per month must be billed to your credit card. Charges in excess of $10 per month can be billed.

_____
Please establish an account for monthly billing.

_____
I hereby authorize EOS, Inc. to charge my credit card for the monthly e-mail charges. I understand that no other charges will be billed unless they are pre-authorized by me.

Credit Card Information


Credit Card Information:

( Visa

( MasterCard

( American Express


Card Number:
____________________________________________________________


Expiration Date:
____________________________________________________________


Card Holder’s Signature:
______________________________ Date___________________

Personal website design or special alterations to templates. Please contact Rachel Vose with the PIIAI at (800) 628-6436 ext. 3024 for more information on a custom built website or special alterations to templates.
Additional services. EOS, Inc. also has programs available for statistic tracking and search engine registration. Please contact their office at (800) 261-6006 for additional information and prices.

