CERTIFICATE OF INSURANCE ORDER FORM

	Name Insured

	MISS AMERICA PRELIMINARY STATE & LOCAL COMPETITIONS

	Legal Name of State or Local Organization

	

	Mailing Address
	City
	State
	Zip

	
	
	
	

	Contact Person
	Phone #
	Fax #

	
	
	

	Email Address

	

	Event Dates (including set up & teardown)

	

	Certificate For Liability
(For the building owner where event is held.  Person or organization requiring proof of insurance)

	Name of Certificate Holder

	

	Mailing Address
	City
	State
	Zip

	
	
	
	

	Contact Person
	Phone#
	Fax#

	
	
	

	Email Address

	

	Remarks/Additional Instructions

	

	Distribution
	Check only one box

 FORMCHECKBOX 
  Mail   or    FORMCHECKBOX 
  Fax   or   FORMCHECKBOX 
  Email
	To
	Check only one box

  FORMCHECKBOX 
 Pageant   or    FORMCHECKBOX 
  Holder


 
McGriff Insurance Services


1020 Highland Colony Parkway, Ste 302


Ridgeland, MS  39157


Phone 601-790-8500 * 601-790-8547 * Fax 601-326-4756


� HYPERLINK "mailto:denise.wilcox@mcgriffinsurance.com" �denise.wilcox@mcgriffinsurance.com�








