
 
 

NECEA Membership Application 
When completed forward to President of NECEA 

 
 

□ Regular Membership 
□ Associate Membership 
 
Name:  __________________________ 
 

Company:  __________________________ 
 

Title:  __________________________ 
 

Years in Claims: _______ 
 

Address: __________________________ 
 

   __________________________ 
 

Telephone __________________________ 
 

Email:  __________________________ 
 
All new members must be sponsored by two regular members. 
 

Sponsor Name: ________________________ 
 

Sponsor Name: ________________________ 
 
All new membership applications are subject to review and approval by the 
Association Membership Committee, Executive Officers and General 
Membership 
 

Signature of Applicant ___________________ 
 

Date of Application  ___________________ 


