Patricia LaChance

The Society for Creative Anachronism. Inc.

Attn: Insurance activation

P.O. Box 360789

Milpitas, California 95036-0789

Fax:(408) 263-0641

Tel: (800) 789-7486 

Dear Patricia,

Re: Request to activate the insurance for Equestrian Activities

If am writing to request activation of the insurance for Equestrian Activities for [group] for the [event] at [location] for the date of [date].
I can be reached at [phone] (or email at [email] if you have any questions). I would also appreciate a confirmation that the insurance is activated. 

Thank you for your help.

In Service, 

[real name]

[sca name]

  1. Name and Physical address of the site:

  2. Dates and Times of the event (from and to):

  From: Friday [date]; 12 noon (Central)

  To: Sunday [date] ; 5 pm 

  3. Certificate Holder's Name and Address- This is not your local

  group-it is the Church, Park's Dept., etc.  whom you are requesting  be furnished a certificate.

  4. Additionally Insured Wording- The exact wording that the

     Certificate  Holder wishes to appear on the Certificate.  They 

     will provide you with the wording:

  [usually n/a]

  5. Fax number (if applicable):

  6. Routing name for Fax (if applicable):

  n/a

  7. Equestrian Event coordinator- Name and daytime phone number:

