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	MEMBERSHIP ENROLLMENT FORM

For
NEVADA STATE CLAIMS ASSOCIATION

(July 1 2012 —June 30, 2013 Membership)






I/we would like to  


NORTHERN NEVADA CLAIMS ASSOCIATION

enroll in the :

              


      

SOUTHERN NEVADA CLAIMS ASSOCIATION

ANNUAL DUES

· INDIVIDUAL:  $40.00

· COMPANY:  $175.00 (five or more members)

Please complete the following information and forward this form with your check made payable to either:


NORTHERN NEVADA CLAIMS ASSOCIATION   or
SOUTHERN NEVADA CLAIMS ASSOICATION


P.O. Box 17152
PO Box 7529

Reno, NV 89511
Las Vegas, NV 89101


[ ]    Member (ADJUSTERS)



[ ]    ASSOCIATE MEMBER (ALL OTHERS)

Member Name(s):                                                                                                                                                 



Company Name:


Address:


Phone number:





        Fax number:


Web site:







E-mail address:


Check here if you would like your business/organization to be included in the NSCA Directory.[image: image2.png]
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Goals for 2009-2010 Nevada State Claims Association are as follows:





Luncheons with notable speakers


Nevada State Claims Association Official Website


Advertising Opportunities to membership


Quarterly Newsletter


Events and Educational Presentations


Networking with Industry Professionals








