
Company/ Association______________________________________________________________
Address_________________________________________________________________________
City ________________________________________ State________ Zip ____________________
Telephone (_____) _________________ Fax (_____) _______________________________________ 
Email________________________________________  Website ____________________________

Full name of primary corporate representative __________________________________________
Job title ___________________________________________________________________________
Primary industry of applicant _________________________________________________________

Additional company email contacts  (others who should receive SCCIA material)
Name __________________________________  Name  ___________________________________
Title    __________________________________  Title      ____________________________________ 
Email  __________________________________  Email   ___________________________________

How did you find us?  Please select the best option below.
   Internet                           Networking event SCCIA conference                   SCCIA direct mail 
      SCCIA blast email         Referral from colleague                                            Tradeshow 
      South Carolina Department of Insurance                                                     Other _____________________________________ 

 Membership Category (Check one)
         
          Captive Insurance Company
          (Corporate or Association)*-$750
                     First-time Captive/RRG Owners receive first year of dues waived. 

          Industry Service Provider - $1,500

          Affiliate** - $650

*Also includes captive insurance programs in formation.

**Wholly-owned subsidiary of a captive insurance company 
or industry service provider that is currently a member in SCCIA.
Your membership in SCCIA is not tax deductable as a charitable 
contribution for federal income tax purposes. However, membership 
dues and related payments made to SCCIA may be deductible as an 
ordinary and necessary business expense.

     
      Single Parent Captive Program                   

      Association Sponsored Captive Program     

      RRG/Purchasing Group                               

      Captive Manager                                          

      Financial Services                                        

      Legal Services                                             

      Accounting/Actuarial Services                     

      Reinsurance                                                 

      Risk Management Consultant                       

      Press/Government                                       

      Other                                                           

Payment Information

     Enclosed is my check made payable to       
     SCCIA.

     Please charge the following:
     Visa          MC          Amex          Discover

Credit card number:
____________________________________

Card in the name of:
____________________________________

Billing address
____________________________________

____________________________________

City_________________________________

State _____________  Zip ______________

VAL Code ___________________________
(MC, Visa, Discover—last 3 digits on card back;       
AMEX—4 digits on card front)

Expiration ___________________________

X __________________________________
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Membership Applicationsccia.org

Mail Completed Application and Payment to:
South Carolina Captive Insurance Association, Inc (SCCIA)
P.O. Box 1763, Columbia, South Carolina 29202
Phone toll free: 888.227.8483, Phone (Local) 803.779.6677
Fax: 803.252.0589
Email: lstuckey@sccia.org


