
State Recomended Chapter Coverage to include: 
General Liabilty, Fidelity and Accidental Medical

Application Information
Master Organization    Women’s Council of Realtors

Chapter Name             ________________________________
Contact Name             ________________________________
Address                       ________________________________
City, St, Zip Code       ________________________________

If different mailing address please note: ________________________________________________

Contact Cell Phone    _________________________________
Contact Work Phone  _________________________________
Fax Number               _________________________________
Email address            __________________________________
Website Address       __________________________________

Chapter Gross Annual Revenues/Receipts

Membership Dues       ________________________________
Cash Grant/Gifts        _________________________________
Alcohol/Liquor Sales _________________________________
Food/Non-alcohol sales  _______________________________
Bingo Games              _________________________________
Other Fund Raising Activities __________________________

Total Annual Revenues/Receipts ________________________

How many days each year does your Chapter sponsor an activity 
or hold games, have meetings, gatherings or events of any type or kind?  _______

   Trowbridge Insurance Agency
Phone   650-208-7715
Email:  
virginia.ctrowbridge@farmersagency.com
Womens Council of Realtors 2011
Secretary San Mateo County Chapter
www.trowbridgeins.com
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