
 
 
 
 
 

 
 
 
 

APPLICATION FOR REINSURANCE COMPANY MEMBERSHIP 
 

Eligible members shall be reinsurance companies, corporations or associations which service the industry. 
 
 

DUES     -      $1500.00 
 
 

NAME OF APPLICANT _________________________________________________________________                    
 
 
OCCUPATION _________________________________________________________________________                   
 
 
NAME OF FIRM _______________________________________________________________________                    
 
 
MAILING ADDRESS ____________________________________________________________________                   
 
 
CITY                                                                        STATE                          ZIP________________________                   
 
 
PHONE                                                                   FAX __________________________________________                  
 
 
CONTACT PERSON AND TITLE __________________________________________________________                  
 
EMAIL OF CONTACT PERSON  __________________________________________________________    
 
RECOMMENDED BY ____________________________________________________________________                 
 
 
DATE __________________________________________________________________________________ 
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