ASN CANADA FIA
ASN CANADA FIA 481 North Service Road West, Suite A21

Event Insurance Application Cakville, Ontatic, LGN 2V6

Telephone: (905) 403-9000
Reset Form Email Form Fax: (905) 815-8771
E-mail: insurance@asncanada.com
Website: www.asncanada.com

This application and the total payment due, payable to ASN Canada FIA,
must be received at the ASN office 14 days before the event.
Late applications are subject to late filing penalty

Type of Insurance Being Applied For (please check applicable box below):

Car Racing Event [_] Rally Event [ Solo Event [] Karting Event [_] *Annual Certificate []
Date of Application: Territory or Region: CARS
Organizing Club: Acronym:
Club Contact: Name: Telephone:

Send Insurance Certificate to: Email: Fax:
Name of Event: Number of Days:

*Event Date(s): From: To:

*Type of Event (from Rate Sheet): Circuit Race - 1 Day

Name of Competition Facility:
*Location of Competition Facility:
Name(s) of Additional Insured:

(Attach separate list if necessary)

*NOTE: Clubs applying for Annual Certificates must attach a separate schedule showing details of each event being covered.

Rate Code (from Rate Sheet): A7
Amount: (from Rate Sheet):
Late Fees (if received at ASN less than 14 days before the event) add $25.00:

PAYMENT DUE (Payable to ASN Canada FIA): $0.00

Signature of Authorized Applicant:
Printed Name of Authorized Applicant:
Position of Applicant:

ASN OFFICE USE Affiliation Verified: Date Received:

Rate Code Checked: Date sent to Insurer:

Payment Received: Date Issued to Club:

Invoice #: Certificate #:
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