
 
P.O. Box 194623 * San Francisco, CA 94119-4623 
 
ELIGIBILITY FOR RETIRED MEMBERSHIP: A Member is eligible of “Retired Membership” status once 
he/she has reached the age of 62, has been an active member for at least 5 years, and is no longer in 
regular, paid employment in marine insurance or marine insurance related work such as would make 
him/her eligible for active membership in the Association of Marine Underwriters of San Francisco. 
 
Retired Membership status shall be granted by the Executive Committee upon receipt and approval of an 
application for retired membership.  Retired members dues shall be a reduced amount of active 
membership dues as deemed appropriate by the Executive Committee.   Retired members shall enjoy all 
of the rights, privileges and responsibilities of active membership except those of voting and holding 
office. 
 

APPLICATION FOR RETIRED MEMBERSHIP 
 
I, the undersigned, hereby apply for retired membership in the Association of Marine Underwriters of San 
Francisco.  If my application is accepted, I agree to conform to and be governed by the By Laws of the 
Association: 
 
Name: ______________________ 
 
Home Address: __________________________________________________________________ 
  
Home Telephone: ______________________ Home email:______________________ 
 
 
DECLARATION: 
 
I __________________________________________________ declare that: 
 

1. I am no longer in regular, paid employment in marine insurance or marine insurance related work 
such was would make me eligible for active membership in the Association of Marine 
Underwriters of San Francisco. 

 
2. I undertake to immediately advise the Association of any changes in my circumstances that may 

effect my eligibility to retired status. 
 

3. I have reached the age of 62 years. 
 

4. I have been an Active member of the Association of Marine Underwriters of San Francisco for at 
least 5 years. 

 
5. The information provided in this application is true and correct. 

 
 
SIGNATURE OF APPLICANT: ______________________________ DATE: __________ 
 
For Association Secretary Use: 
Approved by Executive Committee ___/___/___ Initials:__________ 
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