
 
P.O. BOX 194623 * San Francisco, CA 94119-4623 

$25.00 application fee to 
accompany completed 
application form  

 
ELIGIBILITY FOR ACTIVE MEMBERSHIP:  Any person in the San Francisco ocean marine 
department of an insurance company, reinsurance company, or underwriting agency, or any 
Broker, Adjuster, Lawyer, Salvor or Independent Surveyor, who has been actively engaged in 
ocean marine insurance business during the two years prior to their proposal for membership or, 
under special circumstances, meets with relevant, acceptable professional qualifications and 
background by the judgment and subsequent majority vote of the Executive Committee, shall be 
eligible for membership if, in the opinion of The Association and its Executive Committee, their 
affiliation will contribute to the accomplishment of its objective. The foregoing shall include any 
executive having supervisory authority over ocean marine insurance business. 
 

APPLICATION FOR ACTIVE MEMBERSHIP 
 

I, the undersigned, hereby apply for active membership in the Association of Marine Underwriters 
of San Francisco.  If my application is accepted, I agree to conform to and be governed by the By 
Laws of the Association: 
 
Name:  _______________________________________________________________________ 
 
Business Affilication:  ____________________________________________________________ 
 
Business Address: ______________________________________________________________ 
 
Business Telephone:  ___________________________ Business Fax: ____________________ 
 
Title of Present Position:  _________________________________________________________ 
 
Years in Present Position:  ___________  Email Address:  ______________________________ 
 
Percent of time Spent on Ocean Marine Insurance:  ____________________________________ 
 
Please list any other employment during the previous two years: 
 
Employer:  ____________________________________________________________________ 
 
Title:  ________________________________________________________________________ 
 
Dates:  _______________________________________________________________________ 
 
SIGNATURE OF APPLICANT:  ______________________________  DATE:  ______________ 
 
PROPOSED BY:  ______________________________________________________________ 
                                                Active Member (please print & sign) 
 
SECONDED  BY:  ______________________________________________________________ 
                                                Active Member (please print & sign) 
 
AND    _______________________________________________________________________    
                                                Active Member (please print & sign) 
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