
 
SAN FRANCISCO MARINE CLAIMS ASSOCIATION 

Membership Application 

 
Thank you for your interest in becoming a member of the San Francisco Marine Claims 

Association. The annual dues are $85.00 per person. Membership runs from January 1st 

through December 31st each calendar year.  

 

The luncheon is usually held on the third Wednesday of every month. Notices of the exact time 

and place will be sent prior to the Luncheon via email. 

 

Please complete this form and submit with payment, so we can properly credit you 

for membership in the association.  

 

San Francisco Marine Claims Association, c/o Griselda Cadena, CNA 555 Mission Street,  

Suite 310 San Francisco, Ca 94105.  

 

Checks should be made payable to: ​San Francisco Marine Claims Association.​ Please note that a 

completed application form should be submitted for each individual who wishes to join. If you 

have any questions regarding the form, please contact Kelley Chang at ​kchang@rgl.com  

Thank you.  

 

Name: ____________________________________________________________ 

 

Company: _________________________________________________________ 

 

Type of Business: ____________________________________________________ 

 

Address: __________________________________________________________  

 

Telephone Number: __________________________________________________  

 

Fax Number: _______________________________________________________  

 

E-mail Address: _____________________________________________________  

 

Check Number and Amount Paid: _________________________________________ 

 

By providing us with your email address, you are agreeing to receive your SFMCA lunch 

invitations and correspondence via email. 

mailto:kchang@rgl.com

