
 

 

Insurance Services of America 
“THE Nationwide Independent Leader of International Health & Short-Term Medical Insurance” 

Office locations:                                                    1-800-647-4589 
 Gilbert, Arizona                                                        (480) 821-9052 
  Baton Rouge, Louisiana                                                   (Fax) (480) 821-9297 

 Vail, Colorado                                                           1757 E. Baseline Road – Suite 126 – Gilbert, AZ 85233 
   Carlsbad, California                                                                                                     E-Mail: Graham@isabrokers.com 
__________________________________________________________________________________________________ 

Contracting for: 
HTH Worldwide “International” Health Insurance Plans 

****************************************************** 

 
EZ Contracting Instructions 

 
MISSION AGREEM1)  Complete the attached “COM ENT”; 

 
 2)  Complete the attached W9; 

3) back along with a copy of your license(s); 
 
  Fax or mail these two forms 
 
      National Marketing O

 Services of
d. 

ffice 
 America (ISA) Insurance

1757 E. Baseline R
Suite 126 
Gilbert, AZ 85233 
(866) 793‐ 4779 (Toll free fax) 

4) l or email Graham in case you have any questions. 
 

 Feel free to cal
 

 Graham Bates 
 National Marketing Director 
(800) 647‐4589 
Email: 
 
  Graham@ISABrokers.com 
 
Thank you for your interest in our products. 

 
 
 
 
  

mailto:Graham@ISABrokers.com


 

COMMISSION AGREEMENT 
 

This Commission Agreement ("Commission Agreement") is made effective as of __________________, 2009 

between ____________________("Agent") and Worldwide Insurance Services, Inc.(Worldwide Services 

Insurance Agency in California and New York)  d/b/a HTH Worldwide Insurance Services ("Company").  This 

Agreement sets forth the commission terms under which Agent shall perform certain services for the Company.   

 

Company agrees to pay the Agent 12% (1
st
 Year) and 6% (Renewal Years) of Global Citizen; 12% (1st

 Year) and 

6% (Renewal Years) of  Global Navigator; 12% (1st
 Year) and 6% (Renewal Years) of TravelGap; 12% Trip 

Protector. 

Commission is based on premiums collected for a policy sold, less any policy cancellations.  

 

1. Agent shall provide copy(ies) of its current license(s) to the Company.  Upon Agent's loss or failure to 

procure and maintain such licenses as may be required by law, this Agreement shall terminate 

automatically. Agent shall comply with all appointment requirements of the underwriters of any of the 

products set forth above. 

2. Agent will conduct itself so as not to affect adversely the business, good standing, and reputation of the 

Company. Agent agrees not to employ or make use of any advertisement in which the Company's (or its 

affiliate's) name or its registered trademarks are employed without prior written consent of the Company.   

3. Compensation due under this Agreement shall be paid to Agent within 30 days from the end of each 

month in which the Company receives premium with respect to its Policies or as may otherwise be agreed 

upon in writing. The Company shall have the right to offset overpayments to Agent against amounts due 

to Agent.  

4. Except as otherwise provided herein, this contract shall be one (1) year from the effective date and shall 

automatically renew for subsequent one (1) year periods. Either party shall have the right to terminate this 

Agreement, at any time, upon sixty (60) days notice.  

5. In the event of a default by a party to this Agreement, the other party may terminate this Agreement by 

providing sixty (60) days written notice in advance of termination.   

 

I HAVE READ THE COMMISSION AGREEMENT AND UNDERSTAND THAT MY FAILURE TO 

FOLLOW THE GUIDLELINES WILL RESULT IN THE TERMINATION OF THE AGREEMENT.  

 

______________________________         ____________________________             __________________ 

Print Name       Signature                                                      Date  

 

I CONFIRM THAT I HAVE READ THE AGENCY AGREEMENT, ACCESSIBLE THROUGH THE 

WEBSITE ADDRESS BELOW. I AGREE TO BE BOUND BY AND COMPLY WITH THE TERMS OF 

THE AGENCY AGREEMENT: 

 

Web Site Address: www.globalcitizeninsurance.com/agreement 
 

______________________________          ____________________________            ____________________ 

Print Name        Signature                                                     Date  

 

Agent or Agency Name : ________________________________       License Number: ________________ 

(Name of broker or agency to be paid)      (Attach license)     

 

Address:    ________________________________  Phone Number: ________________  

      

City, State, ZIP:    ________________________________  Fax Number: __________________ 

          

Email: __________________________      Website (if applicable):   ______________________________  

PLEASE SUBMIT COMPLETED FORM, COPIES OF INSURANCE LICENSES, AND W-9 TO: 

Insurance Services of America / 1757 Baseline Road #126 Gilbert, AZ  85233 
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