
 

APPLICATION FOR EVENT INSURANCE 

 

Please complete the following information and return to my attention: 

  

Name of Event:_________________________________ 

Person Requesting: __________________________ 

Type of Event: _____________________________ 

Approx. Number of Attendees: ___________  

Date(s) of Event: ___________________________________ 

Email Address:___________________________________ 

Physical Address: _________________________________ 

Phone Number: ___________________________________ 

  

  

 




