
Aon Affinity Nonprofits   
2001 K Street, NW, Suite 625 North

Washington, DC 20006
800.432.7465 • asae-aon.com

asaeinsurance@affinitynonprofits.com

ASAE-Endorsed
Event Cancellation Insurance Application

All quotations are subject to the receipt and acceptable review of the application and other underwriting information by the underwriter.

Aon Affinity Nonprofits is the brand name for the brokerage and program administration operations of Affinity Insurance Services, Inc., a licensed producer in all states   (TX 13695);  
(AR 100106022); in CA & MN, AIS Affinity Insurance Agency, Inc. (CA 0795465); in OK, AIS Affinity Insurance Services, Inc.; in CA, Aon Affinity Insurance Services, Inc. (CA 0G94493), Aon Direct 
Insurance Administrators and Berkely Insurance Agency and in NY, AIS Affinity Insurance Agency.                       A-14111-0620

SUPPLEMENTAL INFORMATION (ONLY REQUIRED FOR MULTIPLE EVENTS)

NAMED INSURED:  

ADDITIONAL CURRENT EVENT(S) TO BE INSURED (within the next 12 months):  

1. Full Name of Event 

 Facility Name & Address  City:  State:  Zip: 

  Open Dates of Event:  From  To  

 Budgeted Gross Revenue: $__________  Expenses: $__________  Net Income/Loss: $_________  Financial Commitments $_________

2. Full Name of Event 

 Facility Name & Address  City:  State:  Zip: 

  Open Dates of Event:  From  To 

 Budgeted Gross Revenue: $__________  Expenses: $__________  Net Income/Loss: $_________  Financial Commitments $_________

3. Full Name of Event 

 Facility Name & Address  City:  State:  Zip: 

  Open Dates of Event:  From  To 

 Budgeted Gross Revenue: $__________  Expenses: $__________  Net Income/Loss: $_________  Financial Commitments $_________

FUTURE EVENT(S) TO BE INSURED (beyond the next 12 months):  

1. Full Name of Event 

 Facility Name & Address  City:  State:  Zip: 

  Open Dates of Event:  From  To  

 Budgeted Gross Revenue: $__________  Expenses: $__________  Net Income/Loss: $_________  Financial Commitments $_________

2. Full Name of Event 

 Facility Name & Address  City:  State:  Zip: 

  Open Dates of Event:  From  To 

 Budgeted Gross Revenue: $__________  Expenses: $__________  Net Income/Loss: $_________  Financial Commitments $_________

3. Full Name of Event 

 Facility Name & Address  City:  State:  Zip: 

  Open Dates of Event:  From  To 

 Budgeted Gross Revenue: $__________  Expenses: $__________  Net Income/Loss: $_________  Financial Commitments $_________
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