
PACEFAC Cancellation Insurance Application 

The Applicant must give a fair presentation of the risk to be insured by disclosing all material matters or circumstances which the Proposer 
knows or ought to know. 

Please answer all questions fully and check all relevant boxes. If there is insufficient space provided to answer questions fully or if there are 
any material matters or circumstances not specifically covered by a question in this Proposal Form, they must be listed on a separate 
sheet of paper which must be signed, dated and attached. 

1 1.1) Name of Association or Organization Holding Event: 

2 

3 

1.2) Address: 

Physical Address (No P.O. Box): 

City: 

1.3) Telephone No.: 

Fax No: 

1.4) Type of Entity: 

2.1) What is the Applicants role in the Insured Event(s )? 

3.1) Title or name of Insured Event(s): 

State: 

E-Mail: 

Website: 

3.2) Type of event(s) to be insured (please provide a brief description of the Insured Event(s)): 

3.3) Time and Date of Insured Event(s)- Inclusive of lease dates: 

3.4) Time and Date when Set-Up of Insured Event(s) begins: 

3.5) Name of Venue(s): 

3.6) Address of Venue(s) (including City, State & Zip Code(s): 

Zip: 









DECLARATION 

To the best of my knowledge and belief, the information provided in this Application, whether in my own hand 
or not, is true and I have not withheld any material facts. 

I understand that nondisclosures or misrepresentation of a material fact will entitle the company to void the 
insurance. 

Signing this Application and Declaration does not bind the applicant or the insurer to complete the insurance, 
but is agreed that this Application and Declaration shall be attached to and form part of any insurance policy 
that may subsequently be issued. 

Name: 

Signature: 

(As authorized person for and on behalf of the APPLICANT) 

Title: 

Date: 

PLEASE SIGN AND RETURN COMPLETED FROM IN THE ENCLOSED ENVELOPE TO: 

AMBA 14050 114th Street I Urbandale, IA 50322 

If you have any questions, please call toll-free 1-877-451-4003. 

Association Member Benefits Advisors, LLC. 
In CA d/b/a Association Member Benefits & Insurance Agency 
AR Ins. Lic.#100114462I CA Ins. Lie. 0196562 










