____- ______ é_____l_c_____él__. ____________
P oy & entral Coast Claims
Associlation

2008 Membership Application
Membership Benefits Include:
v Afree copy of Central Coast Claims Association News Network monthly publication
v' Discounted luncheon costs (with reservations)
v' Continuing Education and Industry Training
v" Golf Tournament and Bowling Tournament Priority
v' Claims Community involvement and Industry Networking
Company:
Contact Name/Member:
Mailing Address:
City/St/Zip
Phone: Ext:
Fax #
E-mail
Current Position:
Please include your Email address and receive monthly web site update notices
Additional Names for Corporate Memberships
Name:
Email:
Name:
Email:
Name:
Email:
Name:
Email:
Individual Associate Membership Annual Dues: $50.00
Individual Adjuster Membership Dues: $25.00
Corporate Membership (Unlimited) Annual Dues: $100.00
A Regular Member is someone employed as a claims representative or private Investigator.
All others are Associate members. Membership covers the calendar year through 12-31-08
Total Amount Enclosed: §
Plea_se make checks payable to C.C_.C.A- Central Coast Claims Association Mbrshp
Application and check should be mailed to: /o Shelly Lefore
Casualty Adjusters Guide of Northern California
15920 La Escuela Ct.
Morgan Hill, CA 95037
408-782-5998 Federal ID# 91-2031381
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