
Radio Amateurs of Canada Insurance Program
2012 Application Form

This is an application to participate in the Radio Amateurs of Canada Insurance Program.
For coverage a Club must be incorporated and have current RAC Affiliated Club status.
For New Applications :  A Photocopy of the  registration/incorporation documentation must
be included with submission. 
Name of Club _______________________________________Club Call Sign_______________
Address_______________________________________________________________________
City_____________________________________Prov.___________Postal Code____________
Contact: Name__________________________________________Call Sign_______________

    Phone #_____________________Email______________________________(MUST BE INCLUDED)

Insurance Requested :   see RAC website for policy summary. 

Check all
requested
______ Liability Coverage  
______ Equipment Insurance, if yes then for what value ? $_________
______ Any additional insureds, attach list; please provide agreement/contract

Requirement of the insurance company
DATE :___________Signed_______________________________Title_____________________

On behalf of____________________________________________________________Club Inc.

PLEASE complete this form and submit with the following :

– “AON Insurance Application – RAC Insurance  Program” Form see
http://www.rac.ca/files/insurance/AON-insurance-form_en.pdf – This is
required by the Insurer.

–  “Club Membership List” Form see
http://www.rac.ca/files/insurance/club-membership-list_en.pdf – You must
provide a complete list of all club members and their RAC membership status

– “Insurance Fee Calculator” see http://www.rac.ca/files/insurance/insurance-fee
_en.pdf. This form lets you calculate the cost of the insurance you require.  

– For new applications, a photocopy of the Club's registration/incorporation
documentation must be included with submission

To :        The Radio Amateurs of Canada
 Attn:  Insurance Program
        P. O. Box 51
Saint John, N.B.   E2L 3X1

V2 Jan 2012
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