
New Membership, Renewal and PAC  
Contribution Information

Promoting strong public support for crop insurance  
as the economic safety net for farmers to  

assure a bountiful food supply
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How To Influence  
Public Policy
•	 Get involved in the political process 

in your community and articulate your 
convictions and recommendations.

•	 Encourage others in your community to 
get involved in the political process.

•	 Meet with your Congressperson and 
Senators when they are home.

•	 Communicate with your Congressperson 
and Senators on a regular basis.

•	 Communicate regularly with the 
individuals that elected officials rely on 
for advice and counsel on issues like 
crop insurance.

•	 Encourage growers and agribusiness 
people to speak up on the value of crop 
insurance on a local, community and 
national basis.

For more information, visit www.RainHail.com 
or call 1.800.776.4045



Rain and Hail Insurance Society and Political Action Committee 

RHI Society
Membership and Participation
Your membership and participation will help to promote the following:

•	 Favorable support of crop insurance as the best program for disaster 
protection for farmers.

•	 The value of crop insurance for improved economic development in small 
and rural communities.

•	 The idea that a strengthened public/private crop insurance partnership 
is the most cost effective use of taxpayers’ funds. 

•	 The delivery and servicing of crop insurance through local independent 

Instructions
How to fill out this form*:

You may use Reader 8.0 and above to fill out this form. Select the "hand icon" from the toolbar then click on the form and begin typing. Please PRINT and/or SAVE AS the form before closing to retain your information.
*NOTE: This message will not be included when printed. 
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