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New England Association of 

       Insurance Fraud Investigators, Inc.



          APPLICATION FOR ASSOCIATE MEMBER
NAME: _________________________________________________________________

TITLE: __________________________________________________________________

COMPANY OR UNIT:_____________________________________________________

ADDRESS: ______________________________________________________________

TOWN/STATE/ZIP:_______________________________________________________

TELEPHONE #: (_______) - _______________________ EXT. ________

CELL PHONE #: ____________________________PAGER:  _________________________
FAX TELEPHONE #: (_______) - _____________________________ 

E-MAIL_______________________________________________________  ** PLEASE UPDATE **
APPLICATION DATE:  _____/_____/_____

         RENEWAL: (___) $25.00/YR  * NEW MEMBERSHIP  (____)  $30.00 
[* NOTE:  If there’s been a lapse in your membership, then you must rejoin as a “new member”).    

SPONSOR (*NEW MEMBERSHIP ONLY) ____________________________________

. An Associate Member shall include:

1. An applicant who does not meet the qualifications of full members.

2 Attorneys whose practice is to defend insurance companies against or to prosecute insurance fraud

3. Vendors whose primary business is to assist in the investigation of   

insurance fraud. 

4. Those employed by an insurance company who are involved primarily        in or assist with the SIU of said company

5. Individuals whose primary responsibility is to investigate claims that are associated with insurance fraud 

· All applicants will be subject to review and approval by the Board of Directors.

· All applicants must be sponsored by a full member in good standing.

· An Associate Member shall not have any voting rights nor can they hold any position on the Board of Directors.

· An Associate Member shall also be subject to the NEAIFI guidelines.

· Dues are equivalent to the full member dues.

· NEAIFI reserves the right to hold closed meetings where Associate Members will be excluded.

The applicant for Associate Membership identified below and signatory to this application hereby agrees to release, indemnify and forever hold harmless the New England Association of Insurance Fraud Investigators and any of its officers, directors, representatives, employees and/or agents from any and all claims, demands, damages, losses, liabilities, actions, causes of action, suits, accounts, attorney’s fees, covenants, contracts and agreements whatsoever of every name and nature based upon the disclosure of information or dissemination of materials during NEAIFI meetings, including, but not limited to, claims of libel, slander or defamation.  The applicant agrees to maintain confidentiality of any statements made and materials disseminated at NEAIFI meetings and to hold harmless and indemnify NEAIFI and its officers, directors, representatives and/or employees and to hold harmless and indemnify NEAIFI and its officers, directors, representatives, employees and/or agents from any and all claims, demands or actions from any statements made by the applicant prior to, at, after or in any way connected with information or materials disseminated at any NEAIFI meeting.  Upon signing this application, the applicant acknowledges that any and all communications and materials discussed and/or disseminated at NEAIFI meetings remain confidential and agrees to indemnify NEAIFI for any damages resulting from the disclosure of same by applicant.

SIGNATURE _______________________________________________________________________________

MAKE CHECK PAYABLE TO: NEAIFI

MAIL TO: 
NEAIFI
ATTN: Jayne MacVarish

PO Box 273

Dudley, MA. 01571:
Credit card payments need to be made on the website through Paypal, which is found on the lower right corner.  It provides you an instant receipt as well as notifying me of the payment. Please remember to complete the application and send/email to me.
