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HEADQUARTERS – MUSEUM – LIBRARY – SCHOOL 
 

2005 NAWCC Insurance Acceptance Form 
 
 

YES   or   NO       The ______________________________________ Regional / National will use the 
NAWCC Negotiated Liability Insurance for our 2005 event. 
- - - - - - - - - - - - - 
YES  or  NO       We will use the NAWCC Negotiated Exhibit Insurance for our 2005 event. 
 

If  YES, Please select one. 
Level of Exhibit Insurance needed:       _______ $200,000;         _______ $100,000;         _______ $50,000  
 

Exhibit set up date: ______________________   Exhibit load out date: __________________________ 
 

NOTE: Once your level of Exhibit insurance is selected, changes are not permitted.  
For any questions concerning insurance coverage, additional named insured or other related matters, contact 
Steve Barnes at (504) 828-0400. 
 
Signature of Regional Chairman or Host Chapter President:_______________________________________ 
 
       Date:________________________________ 
 
 

Print Name and Mailing Address of Regional Chairman: *  PLEASE  PRINT CLEARLY  * 
 

NAME: _______________________________________________________________________________ 
 
ADDRESS: ____________________________________CITY________________________ ST________ 
 
ZIP: _______________   Phone No.___________________    E-Mail______________________________ 
 
List the Convention Center or Hotel you are using so it can be named additional insured on the Certificate of 
Insurance and anyone else to be listed as additional insured (i.e. – Municipality, hotel if not same as convention 
site, etc.).  Please fill in all information in the space provided below.    Please Print Clearly. 
 
Convention Center or Hotel: _________________________________________________________________ 
 
Street Address: ____________________________________________________________________________ 
 
City, State, Zip: ____________________________________________________________________________ 
 
Additional Insured: _________________________________________________________________________ 
Please provide full information: name and address for additional insured on separate sheet of paper. 
- - - - - - - - - - - - 
IF NO ABOVE:  The _________________________________________________ Regional is not using 
the NAWCC Liability and/or Exhibit Insurance for our 2005 event and we will have our Certificate of Insurance 
naming NAWCC as additional insured to the Convention Committee Chairman 90 days prior to our event. 
 
* Signature of Chapter President or Regional Chairman: ________________________________________ 
 

(* Required if “No” is selected)                                 Date: ____________________________ 
 
Whether “YES” or “NO”, return signed form by November 8, 2005. 
 
Mail this completed form to:  Nick Bonura, Chairman 
     NAWCC Convention Committee 
     4620 Lake Vista Dr. 
     Metairie, LA  70006 
 

Phone/FAX: 504-887-4599;   E-Mail: nickbonura@cox.net 


