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Membership Application/Dues Notice
Name of Organization:      
Address:
Street Address      

City      
State       

Zip      



Phone:      
Fax:
      
Website:      
Contact Person:      
Length of time in the business:      
Membership Type: 

 FORMCHECKBOX 

Member ($100) – Surety company, agency, or brokerage firm engaged in suretyship in the State of Indiana and duly licensed for surety therein.

 FORMCHECKBOX 

Associate Member ($100) – Organizations with ties to the surety industry, but whose primary function is not in the surety industry (Banks, CPA firms, Legal Firms, etc.).  This is a non-voting membership.

Individual Contacts:

(No additional cost)
	Name
	Direct Phone #
	E-Mail Address

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     



Per Article VII, Section 4 of the Surety Association of Indiana ("SAI") Constitution and By-Laws adopted February 14, 2006:  "Each member company in good standing with the Association shall be entitled to one vote, which shall be cast in person, at regular or special meetings.  Each member company shall designate a primary individual entitled to cast such vote.  A member company may also designate an alternate individual to cast such vote in the absence or unavailability of the primary individual.  Such designation must be submitted, in writing, to the Secretary and will remain on file with the Secretary indefinitely.  A member company may change the designated voting individual(s) at any time by filing a written request with the Secretary."
Primary Voting Individual: 

(Person who will attend meetings and be responsible for voting) Excludes Associate Members.
Name:      
 
Title:      
E-mail address:      
Signed (Electronic if on-line or print and sign):      



Date:     
Alternate Voting Individual: 

(Would attend meetings in the Primary Voting Individual’s absence) Excludes Associate Members.
Name:           

Title:      
E-mail address:      
Signed (Electronic if on-line or print and sign):            



Date:      
Make Checks payable to the Surety Association of Indiana.   Please forward your application and check to:

Ashley Lehmann, Treasurer SAI

c/o Great American Insurance
11353 Reed Hartman Highway, Ste 400

Cincinnati, OH  45241

If you wish to submit your payment by credit card, please contact Ashley at alehmann@gaic.com
Additional information regarding your organization is welcome.  Please feel free to forward with your application.

