
ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY 
INSURANCE COMPANY OR OTHER PERSON, FILES AN APPLICATION FOR 
INSURANCE CONTAINING ANY FALSE INFORMATION, OR CONCEALS FOR 
THE PURPOSE OF MISLEADING, INFORMATION CONCERING ANY FACT 
MATERIAL THERETO, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS 
A CRIME. 
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APPLICATION FOR MEMBERSHIP 
The Health Care and Human Services Insurance Purchasing Group Association of America, Inc., has been 
formed as a “Purchasing Group” under the Risk Retention Act of 1986 (Public Law 97-45), to offer liability 
insurance to members of the Association. 

To join the Association and participate in the benefits of membership, please complete the application below and 
return it with your membership fee and annual dues payment.  Please make your check payable to the Health 
Care & Human Services Association, Inc.  The initial membership enrollment fee is $5.00.  Annual membership 
dues are $75.00.  If you have already enrolled in the Association, you do not need to complete this form. 

1. Applicant :              

2. Mailing Address:             

City:          State:       Zip:     

3. Contact Person:            

4. Day Phone:      Evening Phone:      Fax Number:     

5. Type of business conducted:            

6. How many years have you been in business?     

7. States of Operation:             

8. Please list below the name and address of any other association you are currently a member of: 

             

             

              

Dated:       

Applicant: 

       
Signature 

       
Print Name 


