SURETY ASSOCIATION OF ARIZONA

www.azsurety.org

Application for Membership
Date:

Name and Position:

Employer: (name and address)

Phone Number: Email Address:

Role with respect to Surety Industry:

Sponsoring Member:

Type of Membership Applied For: ( Please indicate with a check mark)
Surety Member
Member -
If “Surety Membership”, please provide your total years of service to a Surety Company:
Total Years Surety Service
Have you been an employee of a surety department at either an insurance company or insurance

agency? Yes or No

Surety Company or Agency Years of Service

Executive Committee Approval : Yes No Date:
Contact Information:

President: Paul Boley, Paul Boley@thehartford.com (602)-674-2712

Vice President: Brian Sawyer, bsawyer@gaic.com (480)-659-4093

Treasurer: Jason Sprowls, Jason@sprowlscpa.com (480)-814-0480

Secretary: Chelie Lacrosse, clacrosse@smithmanus.com (480)-949-6871
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