
 

MEMBERSHIP APPLICATION

 
FIRST NAME 
 _________________________________________________________
LAST NAME 
 _________________________________________________________
COMPANY / ASSOCIATION 
 _________________________________________________________
ADDRESS 
 _________________________________________________________
CITY 
 _________________________________________________________
STATE 
 _________________________________________________________ ZIP  _____________________
TELEPHONE 
 _________________________________________________________ FAX  _____________________
EMAIL 
 _________________________________________________________
WEBSITE 
 _________________________________________________________

 
 
For demographic data purposes and inclusion of the UCIA's website , please indicate all that may apply to your company:

 Actuarial  Legal Services

 Agent & Broker (Producer  Loss Control Services

 Claims Management  Reinsurance Company

 Fronting Insurance Company  Reinsurance Intermediary

 Independent Auditors  Risk Management

 Information Technology  Specialized Products & Services

 Insurance Accounting  Trade Associations

 Insurance Consulting  Publication

 Insurance Program Management  Regulating Authority

 Insurance Managing General Agent  TPA

 Insurance Managing General Underwriter  Other________________________________

 Captive Owner   
 
 
 
 
 
 
Date your company was organized ____________________________________

Years the person named has been directly involved in the Captive Industry: ____________________________________



What other industry Associations are you or your firm currently a member: (abbreviations OK)

___________________________________________________________________________________________ 
 
Please note your principal purpose for joining the UCIA
 
___________________________________________________________________________________________

Dues: 
 
Captive Owners    - $100.00 per annum 
 
Service Providers - $200.00 per annum 

Payment Information :   
 
 
Enclosed is my check made payable to Utah Captive Insurance Association 
 
Amount : _________________

Signature : ______________________________________________________ Date : ____________________

 

Do you want the above information featured on the UCIA website at www.utahcaptive.com?  Yes  no 
(If not designated, default is a "NO")  
 
 
To include a corporate logo in a standard format (JPG / GIF / PNG / BMP), please send an e-mail to uca@utahcaptive.com with an attachment.

Utah Captive Insurance Association, Inc.  
 

405 South Main #1200, SLC, UT 84111 | Phone: 801-257-3400 Ext 3441 | Fax: 801-257-3496 | Email: uca@utahcaptive.com| www.utahcaptive.com 

 
 
 

mailto:uca@utahcaptive.com
http://www.utahcaptive.com/
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