2016 COLUMBIA CLAIMS ASSOCIATION 
CURRENT MEMBER RENEWAL FORM
OR NEW MEMBER APPLICATION
[image: image1.emf]
	NEW
	 FORMCHECKBOX 

	
	YEARS AS MEMBER?
	     

	RENEWAL
	 FORMCHECKBOX 

	
	YEARS AS ASSOCIATE?
	     

	RETIRED
	 FORMCHECKBOX 

	(No fee required)
	YEAR RETIRED?
	     

	
	
	
	
	

	ENCLOSED IS:

	 FORMCHECKBOX 

	$20
	ADJUSTER ANNUAL MEMBERSHIP DUES ENCLOSED

	 FORMCHECKBOX 

	$75
	ASSOCIATE ANNUAL MEMBERSHIP DUES ENCLOSED 

	NOTE:
	$20
	Monthly dinner meetings

	NAME:
	     
	BIRTHDAY (MM/DD)
	     

	COMPANY:
	     

	COMPANY

MAILING

ADDRESS
	     

	
	     

	POSITION / TITLE:
	     

	EMAIL ADDRESS:
	     

	PHONE #:
	     
	FAX #:
	     

	OBTAINED SC DOI LICENSE?
	 FORMCHECKBOX 
  YES

 FORMCHECKBOX 
  NO
	YEAR:
	     

	IF NEW MEMBER APPLICATION, WHO REFERRED YOU TO THE ASSOCIATION?
	     


Method of Payment:   FORMCHECKBOX 
 Cash         FORMCHECKBOX 
 Check       FORMCHECKBOX 
 Credit Card (We now accept Credit Cards online) http://www.southcarolinaclaimsassociation.com/membership-application 
QUESTIONS? Please contact BARBARA BERRY, Treasurer, at Barbara.Berry@Seibels.com
	SIGNATURE:
	
	DATE:
	


This form must be completed and returned with payment to remain active and receive directory.
Mail Checks To: 
Columbia Claims Association

P.O. Box 525
Irmo, SC  29063-0525
Email Forms or Questions to:
Tom.Cattell@Seibels.com & Barbara.Berry@Seibels.com 
Fax: 
803-748-2321
