
CCrroopp  IInnssuurraannccee  RReesseeaarrcchh  BBuurreeaauu,,  IINNCC  
 

APPLICATION FOR MEMBERSHIP 
October 1– September 30 

 
          
Organization Name:  Agriserve, Inc. 
 
 
Mailing Address:  PO Box 470 
 
 
 
 
 
 
Designated Member of CIRB Board of Directors:  
 
 
 
Title: 
 
 
Telephone Number: 
 
 
 
Fax Number: 
 
 
 
 
   
 
 
 

 
Please Complete and return to: Crop Insurance Research Bureau 
     201 Massachusetts Avenue, NE Suite C-5 
     Washington, DC 20002  
     202.544.0067 – Fax:  202.330.5255 
 
 

 
COMPANY    
 
ADDRESS    
 
CITY, STATE, ZIP   

 
 
TYPE OF ORGANIZATION  
 
TYPE OF MEMBERSHIP   ____Full   ____Associate   ____Individual 
 

DESIGNATED MEMBER OF CIRB BOARD OF DIRECTORS 
 
 
NAME        
 
TITLE   
 
TELEPHONE NUMBER   
 
FAX NUMBER    
 
E-MAIL ADDRESS    
 
WEBSITE ADDRESS   
 


