
                                                                                             
                                  NEVADA SELF-INSURERS ASSOCIATION 

     MEMBERSHIP FORM 
                                                        CALENDAR YEAR 2012 

 
  
 

 [   ] New Member    [   ] Renewal 
 

 Application for (check one):      [  ] Regular Membership    [  ] Professional Membership 
                   

  Organization:_________________________________________________ 
 

               Mailing Address:______________________________________________ 
                                                                                                                           City                          State                            Zip 

                Primary Contact Person:_____________________________________________ 

                                     Telephone Number:___________________ Fax Number:___________________  

            E-mail:___________________________________________________________ 
 

            Alternate Contact Person:____________________________________________ 
 

 
MEMBERSHIP CATEGORY 

 
ANNUAL DUES 

 
EMPLOYEE CENSUS 

 
Regular Mem   

ber 
Self-insured employers* 
Association of self-insured 
employers* 
High retention/deductible 
employers 
Third party administrators 

 
Number of 
Employees 

 
 

3,000 or less 
3,001 – 5,000 
5,001 – 7,000 
7,001 – 9,000 

9,001 – 11,000 
11,001 – 13,000 
13,001 – 15,000 
15,001 – 17,000 
17,001 – 19,000 

Over 19,000 

 
Dues 

 
 
 

$600.00 
$700.00 
$800.00 
$900.00 

$1,000.00 
$1,100.00 
$1,200.00 
$1,300.00 
$1,400.00 
$1,500.00 

 
 
Number of  
Northern Nevada 
Employees: __________________ 
 
 
Number of  
Southern Nevada 
Employees: __________________ 
 
 
 

 
Professional Member   

Medical providers, vocational 
rehabilitation specialists, private 
investigators, legal professionals, 
consultants, insurance brokers and 
other providers of service to self-
insured employers 
 

 
 
 

$600.00 

 
 
 
 

Not applicable 

 

*** Annual Dues are paid based on Certificate of Insurance regardless of number of entities covered under one Certificate of Insurance. If there is 
more than one certificate for any organization, the membership covers only the entities under the certificate for which dues have been paid. For 
those Regular Members with employees in Northern and Southern Nevada, dues will be apportioned based on Northern and Southern Nevada 
employee counts. 
 

Enclosed is our check in the amount of $____________________ representing our membership payment for the calendar year 2012. 
 
Authorized Signature: _______________________________________________         Date: __________________________________ 
 
     
 
 

RETURN COMPLETED APPLICATION FORM AND PAYMENT TO: 
 

Tina Sanchez, NSIA State Board Treasurer 
C/O MGM Resorts International 

3260 Industrial Road 
Las Vegas, NV 89109 

 

Phone: (702) 650-6746 
Fax: (702) 669-4248 
E-mail: tsanchez@mgmresorts.com          EIN # 74-3046194 
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