Mississippi Association of Self Insurers
825 North President Street

Jackson, MS  39202

Phone 601-354-0199 Fax 601-354-5709

www.masiweb.org
MEMBERSHIP APPLICATION

	Organization Name
	

	Mailing Address
	

	Physical Address 

(if different from above)
	(P. O. or Street)             (City)                (State/Zip)

	Type of Organization
(Circle one)

	(Street)                          (City)                (State/Zip) 

Self Insured Fund       Self Insured Employer   Law Firm

Third Party Admin.      Bank                  Related Services 

	
	

	Contact Person
(please print)
	Mr. / Ms.
	Title
	

	Telephone

(Office)
	(        )
	Fax
	(        )

	Telephone
(Cellular)
	(        )
	Email
	

	Co. website
	
	OK to Link?
	     Yes         No

	Number of  MS employees
	
	NAICS
Code
	


Please provide a brief synopsis of your organization and the services/products provided for use in the Membership Directory.
______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________
MASI - “A Voice of One”
