CERTIFICATE OF INSURANCE ORDER FORM

Please complete form – Fax to:  573-581-8372 or email to:  john@gallaherinsurance.com

	Name Insured

	MISS AMERICA PRELIMINARY STATE & LOCAL PAGEANTS

	Legal name of State or Local Organization (You will be automatically added as an additional insured.)

	     

	Mailing Address
	City
	State
	Zip

	     
	     
	     
	     

	Contact Person
	Phone #
	Fax #

	     
	     
	     

	Email Address 

	

	Event Dates (Including setup & teardown)

	     

	CERTIFICATE FOR LIABILITY

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

	Name of Certificate Holder                       (will automatically be named an additional insured)

	     

	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   Email
	To
	Check only one box
 FORMCHECKBOX 
  Pageant   or    FORMCHECKBOX 
  Holder
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110 N Coal, PO Box 798


   	    Mexico, MO  65265


Phone 800-859-9139 * 573-581-8330


    Fax 573-581-8372


     john@gallaherinsurance.com











