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CERTIFICATE OF LIABILITY INSURANCE REQUEST
For Synodical Women's Organization (SWO) Events
Region Number:____ Synod Letter: _____ 
 Today’s Date: _______________________
Name of SWO or Group____________________________________________________

Event Location: _____________________________________________________________________

Address:  __________________________________________________________________________

City, State, Zip: _____________________________________________________________________

Date(s) of Event: ____________________________________________________________________

Primary Contact of Event (site) Location:___________________________________________

Name: _____________________________________________________________________________

Address: ___________________________________________________________________________

City, State, Zip: ______________________________________________________________________

Business Phone: _____________________________________________________________________

Cell: ___________________________________ Fax: _______________________________________

E-mail: _____________________________________________________________________________

Women of the ELCA Contact: ____________________________________________
Name: _____________________________________________________________________________
Address: ___________________________________________________________________________
City, State, Zip: ______________________________________________________________________
Phone: _____________________________________________________________________________

Cell: ___________________________________ Fax: _______________________________________

E-mail: _____________________________________________________________________________
You must mail, fax, or email this request at least 30 days prior to the event
Vanessa Davis, Insurance

Women of the ELCA
8765 W. Higgins Road
Chicago, IL  60631-4101
Email: women.elca@elca.org
Fax: 773-380-2419

800-638-3522 ext. 2702 

For insurance questions, call Rob Thoma, ELCA Risk Manager: 800-638-3522 ext. 2403
_1125115657.bin

