
Membership Form 

Annual membership is $20.00 for new or renewal memberships.   
Please include payment with this membership form
 
___New Membership   (Referred by: _____________________________________________)

___Renewal Membership

Names______________________________________________________________________
Business____________________________________________________________________
Address_____________________________________________________________________
City ___________________________________ State__________ Zip ___________________
Phone ______________________ E-mail__________________________________________

MAIL FORM AND PAYMENT TO:
SIOUXLAND CLAIMS ASSOCIATION
Bart Friedrick Sec./Treas, 1551 Indian Hill Dr., Ste 209, Sioux City, Iowa 51104

$18 due each monthly meeting. (includes your meal)
Questions? e-mail Bart at frierib@gabrobins.com or Call Jenn at 712-212-1005 

OUR MISSION: Siouxland Claims Association is dedicated to the betterment of insurance 
claims professionals in Siouxland through shared industry knowledge and contacts, a strong 
committment to integrity and respect, and enjoyable networking activities.


