Committee
Sign-Up Form

since 1909

International Claim Association’

LEADING THE WAY IN CLAIM EXCELLENCE

Are you interested in serving on one or more of the following ICA Committees?

Annual Education Conference Team........
« Exhibitor
« Hotel Reservations
» Meeting Activities & Program ........ecencenenne
« Workshops

Administrative Management
Keeps members up to date through the publication and
distribution of the ICA News and by enhancements to the
ICA website.

Disability
Short Term and Long Term individual and group disability
products, including waiver of premium benefits.

Education
Oversees the ICA's ALHC and FLHC Programs, manages
the development of curriculum, texts and study guides
for those programs. Develops and reviews exams.
Members must have their ALHC or FLHC professional
designation to qualify for committee membership.

Finance
Fraud & Claim Abuse

Works in conjunction with Federal, State and Local law
enforcement on the distribution of ICA Law Enforcement
Inquiries to investigate suspicious or fraudulent claims.

Health
Health products (group and individual), including
Managed Care, Pharmacy Benefits, Long Term Care,
Medicare and Supplemental Health Products.

Law
Legal issues related to Life, Health and Disability claims.

Life
Individual and group life products, including AD&D and
annuities.

« Annuity Sub Committee

Marketing & Strategic Planning ...
Promotes the ICA, its education program and annual
educational conference. Develops membership recruiting
and retention programs. Approves advertising and other
promotional materials to ensure consistency of the ICA
brand. Maintains communications with regional and
local claim associations. Focuses on long term strategic
planning and growth.

Nominating
Solicits nominations and chooses candidates for the ICA
offices of President, President-Elect, Secretary, Treasurer,
and for the Executive Committee.

Reinsurance
Understanding issues related to reinsurance coverage.

Are you interested in being a committee co-chair? .....
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¥ Yes! I'm interested.
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COMPANY (please do not abbreviate)
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Participating on an ICA committee is a very valuable and educational
experience. It is a great way to network with other claim professionals
as well as keep current on the latest issues in the claim industry.
Committee members usually participate in monthly conference calls
as well as attend one face-to-face committee meeting in late January/
early February. Time and travel expense to the committee meetings is
the responsibility of the ICA member company.

Please complete this form and drop it in the evaluation
box located at the Conference registration desk or
hand it to an ICA staff member. You may also send it to
ICA headquarters by mail or fax:

International Claim Association
1155 15th Street, NW, Suite 500, Washington, DC 20005
202 452-0143 phone - 202 530-0659 fax
www.claim.org



