Northwestern Ohio Self-Insurers Assoc.
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NWOSIA.ORG
P.O. Box 9663
Toledo, Ohio 43697


MEMBERSHIP APPLICATION
NAME & ADDRESS OF COMPANY: 




























































TELEPHONE NUMBER: 


  FAX NUMBER: 





E-MAIL ADDRESS: 











NAME OF DESIGNATED REPRESENTATIVE(S) : 








NUMBER OF OHIO EMPLOYEE(S) : 


OHIO RISK NUMBER: 


TYPE OF BUSINESS: 


MEMBERSHIP CHARGE:



$75.00 FIRST DESIGNEE

$25.00 EACH ADDITIONAL DESIGNEE
TOTAL ENCLOSED: 



$ 












Date:  





MAIL REMITTANCE TO:



Northwestern Ohio Self-Insurers Association







P.O. Box 9663







Toledo, Ohio  43697

             

2010-2011 MEMBERSHIP YEAR
