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 SEQ CHAPTER \h \r 1Canadian Federation of Aromatherapists

_____________________________________________________________________

Application For Professional & Commercial General Liability Insurance For Members Of The Canadian Federation Of Aromatherapists

1. Name of applicant:





Email:

2. Address of applicant:

3. Daytime phone:





Evening Phone:

4. *List of modalities other than aromatherapy that the applicant practices:

IF A NEW MEMBER PLEASE SUPPLY A COPY OF YOUR CERTIFICATE OF TRAINING FOR THE ABOVE LISTED MODALITIES.

5. Has the applicant had similar insurance declined, cancelled or refused during the past 5 years?        Yes ٱ
No ٱ   If yes, please provide details:
6. During the past 5 years, have the applicant, partners, principles or employees had one or more claims because of professional services, or are the applicant, partners, principles or employees aware of any facts or circumstances or allegations which may give rise to a claim?

Yes ٱ
       No ٱ   If yes, please provide details:

7. Is the applicant involved in any process of manufacture, construction design, testing or servicing of any equipment?

Yes ٱ
       No ٱ   If yes, please provide details:

8. Are you a member in good standing of the Canadian Federation of Aromatherapists? 

Yes ٱ
       No ٱ   

_______________________________________ Signature.
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