
THE DELTA KAPPA GAMMA SOCIETY INTERNATIONAL


Chi State  


808 University Ave.


Sacramento, CA 95825


(916) 922-5911





CERTIFICATE OF INSURANCE REQUEST





Date:___________________________





Name of Event:____________________________________________________________





Location and Date of Event:_________________________________________________ 





Chapter and/or Area:_______________________________________________________





Contact Person:___________________________________________________________


 


	Address:____________________________________________________________





	Phone:_________________________     Fax:______________________________


	


	Email:______________________________________________________________ 








Full name of facility requesting Proof of Insurance:





_________________________________________________________________________





	Phone:_________________________ Fax:________________________________





	Email:______________________________________________________________


	


Name of Contact Person, if applicable:________________________________________














Mail request to:


	McDowall & Keeney Insurance Associates


	865 Howe Avenue


	Sacramento, CA 95825


	Phone: 916-567-3233   Fax: 916-567-3155











 














