
             NCA
APPLICATION FOR MEMBERSHIP    

MEMBERSHIP DUES $ 25.00

Membership in the Nebraska Claims Association is an individual membership and is non-transferable.  Approval of this application is subject to the Association Bylaws.  

Applicant Name: _____________________________________________Date: _____________

Title or Position: ____________________________________Phone # ____________________ 

Fax # _________________________  E-mail Address _________________________________

Employer:  ____________________________________________________________________

Mailing Address: _______________________________________________________________



    State _________            Zip Code ____________

Previous Employer: _____________________________________________________________

Title or Position with Previous Employer: ___________________________________________

Have you ever been a member of this Association?   _____ Yes        _____ No

Individuals who devote majority of their time to handling of claims: 
a. Percentage of time spent handling claims.  __________

b. Type of claims handled. __________________

c. Years of claims experience. __________

Individuals who provide service to the insurance claims industry:

a. What services do you provide to the insurance claims industry. _______________                  ________________________________________________________________________

Sponsoring Members:  

_________________________________
____________________________________

Signature




Signature

Date Approved by Executive Committee: ______________________________________ 

Nebraska Claims Association

PO Box 24364

www.ncaomaha.com 

Omaha, NE 68124-0364


