
ADJUSTER’S ASSOCIATION OF CHICAGO 
 

APPLICATION FOR MEMBERSHIP 
 

 

 

DATE: _______________________ 

 

 

I ________________________________________ hereby apply for Membership in 

the ADJUSTER’S ASSOCIATION OF CHIAGO and agree to abide by its rules and 

by-laws. 

 

 

SIGNED: ____________________________________________ 

 

 

SPONSORS: 

1. 

2. 

 

 

PRESENT EMPLOYER and ADDRESS: 

 

 

 

 

HOME ADDRESS: 

 

 

 

 

CONTACT INFORMATION: 

BUSINESS NUMBER _____________________________ 

HOME NUMBER  _____________________________ 

FAX NUMBER  _____________________________ 

EMAIL ADDRESS   _____________________________ 

 

 

HISTORY OF EMPLOYMENT: 

 

 

 

 


