
  
 
 
We are pleased to announce our NAB endorsed program administered by Aon Association 
Services and underwritten by The Hartford.  In order to properly communicate the unique benefits 
of our program and allow you an opportunity to obtain a competitive proposal, we request 
that you provide information on your current expiration date, premium and local agent or broker. 

 
Call Letters:_____________________________________________________ 

 
Company Name:_________________________________________________ 

  
Contact Person:__________________________________________________ 

 
Address:________________________________________________________ 

 
City, State  Zip:___________________________________________________ 

 
Phone:___________________________Fax:___________________________ 

  
 Email:__________________________________________________________ 
 
 

Current Insurance Carrier:__________________________________________ 
 

Current Expiration Date:_______/________/______ 
 

Current Premium (combined):$__________________ 
 

Name of Agent / Broker:____________________________________________ 
 

Contact Person:___________________________________________________ 
 

Address of Agent/Broker:___________________________________________ 
 

City, State, Zip:___________________________________________________ 
 

Phone:_____________________________Fax:_________________________ 
 
 Email:__________________________________________________________ 
 

 
                        Please fax this form to 800-701-1982 

 
If you have questions, please contact Aon Association Services, a division of Affinity Insurance 

Services, Inc. at 1-800-432-7465 and ask for either Maria Moreno or Pat Phinney. 
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