SOCIETY OF PUBLIC INSURANCE ADMINISTRATORS
OF ONTARIO

2012 MEMBERSHIP APPLICATION / RENEWAL

PLEASE COMPLETE ALL SECTIONS - PRINT OR TYPE

(Check one) > O - Renewal O - New Application

EMPLOYER:

NAME OF REPRESENTATIVE:
IQUIcCKICOMpPIELONIALLACH,
BUSINESS ADDRESS: _/( I_/_/'_r'jljfajjj-'—’f"\" {ij/l//jjf‘l;.‘_)ijll

BUSINESS TELEPHONE: ( )

FACSIMILE NUMBER: ( )

E-MAIL ADDRESS:

Date Signature of Representative
Fee: $100.00
Please forward with your cheque payable to S.P.I.A.O. to:

Nancy Taylor
¢/ o0 The Municipality of Clarington
40 Temperance St.
Bowmanville, Ontario
L1C3A6



SOCIETY OF PUBLIC INSURANCE ADMINISTRATORS
OF ONTARIO

2012 MEMBERSHIP INVOICE

Invoice Date: January 1, 2012

SOCIETY OF PUBLIC INSURANCE ADMINISTRATORS
OF ONTARIO

Name:

Company:
Street:

City:

Postal Code:

2012 MEMBERSHIP DUE $100.00
H.S.T. is not applicable

Payable to:

Society of Public Insurance Administrators of Ontario
c/o Nancy Taylor

The Municipality of Clarington

40 Temperance St.

Bowmanville, Ontario

L1C 3A6

Payment due by: January 31, 2012



