State Council of Illinois Square Dance Association
Metropolitan Chicago Association of Square Dancers

Additional Insured Request
Additional Insured Request should be submitted only in those cases where the Facility Management asks specifically to be added to the policy 

Submit Additional Insured Request at the beginning of the dance season or as soon as you are aware of the need. Please allow fifteen business days for processing

DATE:               ________________
CLUB NAME:   _______________________________________________
List dates needed:     __________________________________________
Club Contact Information
Name:     ____________________________________________________
Phone:    _____________________________
Email:     ____________________________________________________


Please add the following as Additional Insured:
Name of Venue:      ____________________________________________
Address:       _________________________________________________
City, State, Zip:   ______________________________________________
Contact Name & Phone:  _______________________________________
Contact email:   _______________________________________________
Association:
   ⃣     BnB         ⃣     ILFED       X  MCASD          ⃣     QC


Please send to:
Pam Berg                 (847) 308-0392
114 4th Street
Wilmette, IL 60091    E-mail:    pberg90@gmail.com	

Multiple Locations – please list below


Please add the following as Additional Insured:
Name of Venue:      ____________________________________________
Address:       _________________________________________________
City, State, Zip:   ______________________________________________
Contact Name & Phone:  _______________________________________
Contact email:   _______________________________________________

Please add the following as Additional Insured:
Name of Venue:      ____________________________________________
Address:       _________________________________________________
City, State, Zip:   ______________________________________________
Contact Name & Phone:  _______________________________________
Contact email:   _______________________________________________

Please add the following as Additional Insured:
Name of Venue:      ____________________________________________
Address:       _________________________________________________
City, State, Zip:   ______________________________________________
Contact Name & Phone:  _______________________________________
Contact email:   _______________________________________________
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