
Membership Application 
Application for: 

(please check the one that applies to you) 

Captive Owner Annual Dues $500 

Captive Owner Additional Employees Annual Dues $75 

Service Provider Annual Dues $750 

Student and ICCIE New Graduates Initial Annual Dues $50 

Government Annual Dues $200 

Last Name _______________________________________________________________________________  

First Name________________________________________ Middle Initial _____________________________  

Title ___________________________________________________________________________________ 

Company________________________________________________________________________________ 

Address _________________________________________________________________________________ 

City_____________________________________ State___________________________ Zip_____________ 

Phone________________________________________ Fax ______________________________________  

E-mail __________________________________________________________________________________

Website ________________________________________________________________________________ 

Please describe your interest in the Nevada Captive Insurance Industry: 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

Actuary  

Attorney 

Bank & Investment Manager 

Captive Insurance Consultant 

Captive Manager 

Certified Public Accountant 

Claims Manager & Related Consultant 

Government 

Insurance & Reinsurance Companies 

Nevada Licensed Captive Insurer 

Student 

Other: _____________________ 

Please select one of the following services that best describes your company: 

Yes, I have interest in serving on a committee. Indicate what committee _______________________________ 

No, I do not have interest in serving on a committee 

By my signature, I hereby declare that I am authorized to sign this Membership Application on behalf of my company and 

agree to be listed on the NCIC website.  

Signature ________________________________________________________________________________ 

Check (made payable to NCIC in the correct amount) $_________ 

Credit Card: ____ Visa ____MasterCard ____ American Express $_________ 

Credit Card #__________________________________ CVV______ Exp. Date _________________________ 

Authorized Signature _______________________________________________________________________ 

Please check the box below if you have an interest in serving on a committee: 

Return completed application along with payment to: 

Nevada Captive Insurance Council 

503 N Division Street, Carson City, NV 89703  Phone: (775) 283-4275   Fax: (866) 436-6515   e-mail: Info@nvcic.com 



Membership Categories 

Join and support the Council and strengthen the Captive Industry in Nevada. Whether you are an owner, provider, 

student or regulator; together, we are stronger and more successful. 

Captive Owner Full Membership  Annual Dues $500 

      - Full Voting Rights 

      - Ability to serve on Boards and Committees 

      - Register up to 15 contacts from your parent organization to 

        receive Council communications 

      - Member only Conference rates 

 

Service Provider Full Membership Annual Dues $750 

      - Full Voting Rights 

      - Ability to serve on Boards and Committees 

      - Register up to 15 contacts from your parent organization to 

        receive Council communications 

      - Prominent listing on Website 

      - Listing in downloadable Directory 

      - Member only Conference rates 

 

Student and ICCIE New Graduates             Associate Membership                       Initial Annual Dues $50 

      - Register up to 5 contacts from your organization to 

        receive Council communications 

      - Prominent listing on Website 

      - Member only Conference rates 

 

Government Associate Membership Annual Dues $200 

      - Register up to 5 contacts to receive Council communications 

      - Prominent listing on Website 

      - Government Member only Conference rates 

As a member of NCIC, you will have access to industry news, hot topics, expert discussion, Newsletters, new and 

proposed changes to Nevada legislation, regulatory updates, and annual conference member reduced rates. 

Proud Member Of  The 


	Untitled

	Submit: 
	Group1: Off
	Last Name: 
	First Name: 
	Middle Initial: 
	Title: 
	Company: 
	Address: 
	City: 
	Dropdown1: [Select One]
	Text2: 
	Phone: 
	Fax: 
	Email: 
	Website: 
	NevadaCaptiveInsuranceIndustry1: 
	NevadaCaptiveInsuranceIndustry2: 
	Other: 
	Group2: Off
	Check Box17: Off
	Yes I have interest in serving on a committee Indicate what committee: 
	Check Box18: Off
	Check made payable to NCIC in the correct amount: 
	American Express: 
	Credit Card_2: 
	Exp Date: 
	Group3: Off
	CVV: 


