NOTIFICATION OF REQUEST FOR A CERTIFICATE
CALIFORNIA SQUARE DANCE COUNCIL

INSURANCE PROGRAM
RECEIPT OF INSURANCE PAYMENT FOR:  01/01/      TO    01/01/  
ASSOCIATION: Western Square Dance Association
CLUB:      
CLUB CONTACT PERSON:      
CLUB MAILING ADDRESS:      
CITY:           STATE:        ZIP:      
FACILITY INFORMATION
FACILITY:      
ADDRESS:      
CITY:           STATE:        ZIP:      
IF APPLICABLE:

NAME AS ADDITIONAL NAMED INURED
Attach supporting documents that state the way the facility needs to be listed.

NAME:      
ADDRESS:      
CITY:           STATE:        ZIP:      
The above named club has paid their insurance premium for the dates as noted.  The insurance is in effect once the premium is received by the United Square Dancers of America, usually ten (10) days from the date of this receipt.  The processing time for the certificate to be issued and returned from the underwriter could be 30 to 45 days from the date of issue of this receipt.  Attached is a summary of the coverage as noted in the policy.

                                                                                  (   )    -                     
Association Insurance Chairman                                          Phone                       Date

August 2008

