
General Liability and 
Directors’ & Officers’ Liability 

April 1, 2018 to March 31, 2019 

ASN CANADA FIA 
481 North Service Road West, Suite A21 
Oakville, Ontario L6M 2V6 
Phone: (905) 403-9000 
Fax: (905) 815-8771 
Email: insurance@asncanada.com 
Website: www.asncanada.com 

AVAILABLE ONLY TO ASN TERRITORIES AND NOT FOR PROFIT CLUBS
THAT ARE AFFILIATED TO ASN CANADA FIA AND ARE IN GOOD STANDING

1. Club Information:

Club Name: 
Mailing Address: 
Street Address: 
City: 
Province: 
Postal Code: 
Website Address: 

2. Contact person who manages insurance issues for the club:

Title 
Name: Phone: 
Email: Fax: 

3. General Liability and Directors’ & Officers Liability protection for your club:

COVERAGE FEE

GENERAL LIABILITY $225.00 
DIRECTORS’ & OFFICERS’ LIABILITY $150.00 

TOTAL FEE $375.00 

4. Board of Directors - Please list your Board of Directors with Email addresses below:
If the Board of Directors change during the insurance year, it is the club's
responsibility to notify ASN Canada FIA in writing

Name/Position Email Name/Position Email 

5. Signature of Club Executive Officer:
Print Name: _______________________________________  Position: ________________________  

Signature:  ________________________________________  Date:  __________________________  

6. Return this form to ASN Canada FIA by email at the address above and payment by cheque
payable to ASN Canada FIA, Interac E Transfer to insurance@asncanada.com or by PayPal
via www.asncanada.com/payment

ASN OFFICE USE Affiliation Verified: Date sent to Insurer: 
Payment Received: Date Issued to Club: 

Invoice #: Certificate #: 

mailto:asncdn@netcom.ca
http://www.asncanada.com/
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