	SPECIAL EVENT COVERAGE - REQUEST

	YOUR ORGANIZATION NAME

	ENA State Chapter:      

	Person Requesting:       
	Contact Phone:      

	ESTIMATED ATTENDANCE:                     

	ESTIMATED REVENUE:             
	Email:      

	Name of Event (if any):      

	WHO NEEDS THE CERTIFICATE? (Entity requesting your information.)

	Name of Organization:     

	Contact Name:      

	Address:      

	City:     
	State:     
	ZIP:     

	DATE(S) OF EVENT:      
	Date Certificate Needed:      

	ALCOHOL SERVED:  YES   FORMCHECKBOX 
      NO    FORMCHECKBOX 
   

	VENUE SERVING ALCOHOL:  YES  FORMCHECKBOX 
   NO   FORMCHECKBOX 
      
	

	

	

	WHAT activities?

	Band / Music  FORMCHECKBOX 

	Golf   FORMCHECKBOX 


	Food / Auction  FORMCHECKBOX 

	Walk/Run  FORMCHECKBOX 


	
	Other      

	CONTRACT / ADDITIONAL INSURED WORDING REQUIRED???  SPECIFY

	If agreement or contract is available, please send with this request. 



PLEASE FAX / EMAIL TO:
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supportservices@ilselectrisk.com
FAX 630/364-5780
