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ASSOCIATION
Dedicated to Promating a Code of Etfics

Advertising with Cleveland Claims

Advertising in the Cleveland Claims Association is an important way of showing your support. We ask for
your continued patronage which allows CCA to continue its quality programs and development of
professionalism in the insurance industry.

1. Contact Information

Name Title

Company Name

Street Address

City State Zip Code

Business Phone Fax Cell Phone (optional)
Email Address Website

2. Payment - $50.00*

[ ] Check Please make checks payable to: Cleveland Claims Association

[] Paypal Paypal payments will NOT be accepted unless accompanied by a receipt.

*Please attach check or paypal receipt to this registration form and bring to the next Cleveland Claims meeting
*If you are unable to attend the meeting, please mail to the address below.
* Ads will not be placed on website until payment has been received.

Your Directory Link will be located on the advertisements section of the website. After you have filled out
this application, you will need to email a copy of your ad (see below for details). All ads must be renewed
every year.

3. Artwork -
a. All ads must be in JPEG, BMP, or PDF format.
b. Ads must be 4.25" x 5.5" in size. Questions? Email: Secretary@ClevelandClaims.com
c. EMAIL ads to Secretary@ClevelandClaims.com

Cleveland Claims Association - PO BOX 305 - Berea, OH 44017
www.ClevelandClaims.com
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