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APPLICATION FOR MEMBERSHIP 
This form must be filled out This form must be filled out This form must be filled out This form must be filled out COMPLETELCOMPLETELCOMPLETELCOMPLETELYYYY or it will be  or it will be  or it will be  or it will be returned to applicantreturned to applicantreturned to applicantreturned to applicant....    

    
Please Please Please Please pppprint legibly.  DO NOT FAX rint legibly.  DO NOT FAX rint legibly.  DO NOT FAX rint legibly.  DO NOT FAX -------- $10 $10 $10 $100.00 for dues payment and $30.00 non0.00 for dues payment and $30.00 non0.00 for dues payment and $30.00 non0.00 for dues payment and $30.00 non----refundable refundable refundable refundable 
application fee must accompany application.  application fee must accompany application.  application fee must accompany application.  application fee must accompany application.  All blanks must be completedAll blanks must be completedAll blanks must be completedAll blanks must be completed.  This form must .  This form must .  This form must .  This form must 
be received by be received by be received by be received by MarchMarchMarchMarch 15th for review  15th for review  15th for review  15th for review by the Membership Committee.  Any form received after by the Membership Committee.  Any form received after by the Membership Committee.  Any form received after by the Membership Committee.  Any form received after 
this date will be this date will be this date will be this date will be considered for membership considered for membership considered for membership considered for membership the following year.the following year.the following year.the following year.    
    
Step 1:  ALL APPLICANTS MUST COMPLETE THE FOLLOWING INFORMATION:Step 1:  ALL APPLICANTS MUST COMPLETE THE FOLLOWING INFORMATION:Step 1:  ALL APPLICANTS MUST COMPLETE THE FOLLOWING INFORMATION:Step 1:  ALL APPLICANTS MUST COMPLETE THE FOLLOWING INFORMATION:    
 
Name:        Spouse:       
 
Mailing Address:             
 
City:        State:   Zip    
 
Largest Metropolitan Area that is Closest to City Listed Above:       
  
Primary Phone No.:     Pager No.:       
 
Fax No.:    Mobile No.:   EMail Address:     
    
    
Please attach a copy of any additional certifications you have obtained.  All applications are considered at the 
next annual meeting.  Dues paid are for six month period after applicant is accepted (January – June).  You will be 
advised of your acceptance.  If your membership is rejected, $100 dues will be refunded.  $30.00 application fee is 
non-refundable.  All blanks must be filled in for this application to be considered.  This application form 
supersedes all others and is required by any applicant.  
    
I certify that all information stated above is true and correct.            
    
Date:    Applicant's Signature:         
    
    

STEP 2: STEP 2: STEP 2: STEP 2: INDICATE INDICATE INDICATE INDICATE WHICH ONE OF THE FOUR WHICH ONE OF THE FOUR WHICH ONE OF THE FOUR WHICH ONE OF THE FOUR TYPETYPETYPETYPESSSS OF MEMBERSHIP YOU WISH TO OBTAIN OF MEMBERSHIP YOU WISH TO OBTAIN OF MEMBERSHIP YOU WISH TO OBTAIN OF MEMBERSHIP YOU WISH TO OBTAIN, , , , 
AND AND AND AND                 FOLLOW INSTRUCTIONS SPECIFIC TO THAT MEMBERSHIPFOLLOW INSTRUCTIONS SPECIFIC TO THAT MEMBERSHIPFOLLOW INSTRUCTIONS SPECIFIC TO THAT MEMBERSHIPFOLLOW INSTRUCTIONS SPECIFIC TO THAT MEMBERSHIP::::    
 
[     ] [     ] [     ] [     ]         GENERAL MEMBERSHIPGENERAL MEMBERSHIPGENERAL MEMBERSHIPGENERAL MEMBERSHIP    
(1) Must have a minimum of four (4) years catastrophe property adjusting experience verified by work history. 
(2) Must be actively engaged in and derive the major portion of your income from the handling, adjusting, 

supervision or investigation of catastrophe losses and/or claims for, or on behalf of, insurance companies 
or self-insureds. 

(3) Must attach a RESUME with the following information: 
 (a) full name, address and phone numbers; 
 (b) three (3) verifiable insurance related business references; 

(c) work history for the last five (5) years which includes dates worked, locations, type of storm(s) and 
storm office supervisor(s), verifiable business names, addresses, and direct supervisors name and 
phone numbers; 

 (d) number of years property adjusting and number of years catastrophe adjusting; 
 (e) types of losses handled (i.e., wind, hail, fire, flood, any other); 
(4) Signed recommendation letters of two (2) general members in good standing, verifying your qualifications. 
(5) Please attach a copy of your state license, if applicable. 
 
Percentage of your work income time devoted to catastrophe or insurance company property claims handling?
    
 
Recommendation letters from the following two (2) general members in good standing are attached to this 
application. (Recommendation for general applicants can come from the membership committee.   letters are not 
required for Associate, Apprentice or Business Associate Memberships.) 
 
 
                   
Please print name      Please print name 

   ® 



 

[     ] [     ] [     ] [     ]         ASSOCIATE MEMBERSHIPASSOCIATE MEMBERSHIPASSOCIATE MEMBERSHIPASSOCIATE MEMBERSHIP            
An Associate member must comply with all of the requirements set forth above, for a General membership, EXCEPT 
that he/she has less than 4 years of catastrophe property adjusting experience.  At any time after an Associate 
Member has four (4) years catastrophe property adjusting experience verified by work history, he or she may submit 
a regular membership application as detailed above.  An Associate will not vote or attend the business meeting or 
hold office, but may participate in all other functions. Existing Associate Memberships will be voted on yearly.  
PlePlePlePlease include ase include ase include ase include all support documentsall support documentsall support documentsall support documents listed  listed  listed  listed under General Membershipunder General Membershipunder General Membershipunder General Membership. (Sponsors are not required.) 
 

 
[     ] [     ] [     ] [     ]         AAAAPPRENTICEPPRENTICEPPRENTICEPPRENTICE MEMBERSHIP MEMBERSHIP MEMBERSHIP MEMBERSHIP   
An apprentice member is a person who does not meet the qualifications for Associate Membership in that he/she may 
not be actively engaged in and derive the major part of his/her income from the handling, adjusting, supervision, or 
investigation of catastrophe losses and/or claims for, or on behalf of, insurance companies or self-insured’s.  This 
membership is intended for those persons who have just entered or are considering entering in the catastrophe 
adjusting profession.  Apprentice Members do not have voting privileges and may not attend business meetings.  New 
applications and renewal apprentice memberships will be voted on by the members at the next annual meeting.  At 
any time the Apprentice Member meets the requirements for an Associate Member, he/she may submit an application 
for Associate Membership.  (Sponsors are not required.) 
 
 

[     ] [     ] [     ] [     ]         BUSINESS ASSOCIATE MEMBERSHBUSINESS ASSOCIATE MEMBERSHBUSINESS ASSOCIATE MEMBERSHBUSINESS ASSOCIATE MEMBERSHIPIPIPIP            
This membership is for Adjusting Firms and/or executives of insurance companies or firms, and individuals or firms 
associated with the catastrophe adjusting business.  You must include a business resume with this application.  
Associate Business members are excluded from the business meetings and voting rights.  Existing Business Associate 
Memberships will be voted on yearly.  (Sponsors are not required.) Business Associate Applicants, please PRINT 
your company name:                   

 
Thank you for your interest in the National Association of Catastrophe Adjusters, Inc.    
 
Once your completed application with application fee and membership dues is received by this 
office, your name is entered into the NACA® database.  From that point on, you will receive 
all mailings which are sent to our membership. 
 
Your application will be voted on by the General Membership.  Five No Votes by the 
membership will disqualify any application.  If this occurs, the $100 paid for your 2008-9 dues 
will be refunded.  The $30 application fee is non-refundable. 
 
As a member of NACA®, your name will be listed in our printed Membership Roster and the 
online roster and you are entitled to all other benefits and privileges of your membership. 
 
Please make sure your application is complete and has all other information which is 
requested.  Any incomplete application will be returned to the applicant.  Please send your 
application, resume, registration fee, and dues payment so that it will be received before 
March 15th.  Any application received after this date will be considered the next year.  If you 
have any questions, please contact me.   
 
Sincerely, 

Lori R ingo 
 

Lori Ringo 
Executive Administrator 
 

NACA® Application Rev. 1/08 


