THE SURETY UNDERWRITERS ASSOCIATION OF SOUTHERN CALIFORNIA

MEMBERSHIP APPLICATION

Name and Address of applicant (Firm Name):

______________________________________________________________________________________

______________________________________________________________________________________

Write or attach a brief Description/Bio (i.e. size, target market, length of time in business, etc.) of your firm:

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Name of individual we would contact for billings (membership dues and event fees):

Name




Email



Phone

_________________________

________________________
__________________

Names, email addresses and phone numbers of additional individuals from your firm that would be involved in the SUASC:

Name




Email



Phone

_________________________

________________________
__________________

_________________________

________________________
__________________

_________________________

________________________
__________________

_________________________

________________________
__________________

_________________________

________________________
__________________

_________________________

________________________
__________________

_________________________

________________________
__________________

_________________________

________________________
__________________

List three references and/or acquaintances from the SUASC:

Firm Name:



Contact:



Phone:

_________________________

________________________
__________________

_________________________

________________________
__________________

_________________________

________________________
__________________

DATE: ______________


BY: _________________________________________







NAME AND TITLE

