
           SURPLUS LINE ASSOCIATION OF OREGON
            MEMBERSHIP APPLICATION

You must FIRST obtain a Surplus Line License from the Insurance Division.  
For licensing information contact Ethan Baldwin of the State of Oregon Insurance Division at 503.947.7209.

NAME:

FIRM NAME:

ADDRESS:

PHONE:

E-MAIL:

Are you primarily a Wholesaler? or a Retailer?

Li I f tiLicense Information :

 Oregon Surplus Line License # :

         Check One : 

Resident

Non-Resident

   Complete this form and return with your check for $25 (one-time membership application charge) to 

       The Surplus Line Association of Oregon, 7360 SW Hunziker Street, Suite 105, Portland, Oregon, 97223

If you have any questions, call 503.718.6700

I do hereby apply for membership with the Surplus Line Association of Oregon.   
I accept and pledge adherence to the Articles of Incorporation and By-Laws of the Association.  
(Articles of Incorporation and By-Laws may be viewed on the website - www.slaor.org)

Signature:

Print Name:

Date: Rev. 8/22/11


