
 
The Southeast Federation of Mineralogical Societies, Inc 

The Friendly Federation - Founded in 1976 to serve. 
 

Request for Insurance Coverage 
SFMS Insurance Program  2009-10 

 
Name of Club / Society:  __________________________________________ 
 
Club Contact Person:  ____________________________________________ 
 
Mailing Address:  ________________________________________________ 
 
City:  __________________________  State:  ______________  Zip:  ______ 
 
Telephone:  _______________________  Fax:  ________________________ 
 
E-Mail:  _________________________________________________________ 
 
 

A. Number of Individual Members including Juniors:  _______________ 
                      (As of December 31, 2008) 
 

B. Rate per Member:  $1.60 
 

C. Multiply “A” times “B”:  =$___________________ 
 

D. Number of  Club Shows this year ______  X  $175.00 = $__________ 
 

E. Total Premium to Pay with this Request:  C+D=$________________ 
 
 
Make Checks Payable to:  “S F M S Insurance Program” 
 
Additional Information, Requests:  _________________________________ 
 
 
 
 
 
Return with Payment to:  Paula Griffin  SFMS Insurance Liaison 
    1320 Byrd Circle 
    Kingston, TN  37763 
 
Contact Phone:  (865) 406-8801 
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