
Application Approved: ________________________      Date of Membership: ___________________ 

20___ - ASSOCIATE (VENDOR) MEMBERSHIP APPLICATION - ESM OF GREATER PHOENIX (Jan thru Dec) 
Memberships are subject to approval by the ESM Board of Directors.  Incomplete applications will not be considered.   The information provided will be published in the Membership 
Directory and only distributed to the other Reps for the purpose of conducting business.  If you want customers to contact you, it must be stated in the “Instructions to Employees”.  A 
Certificate of Business Liability Insurance must be included with the application  - Min. $500,000 business or general liability and ESM ASSOCIATION OF GREATER PHOENIX must 
be specifically shown as a certificate holder AND named as “additional insured”.  Make check payable to ESM Association of Greater Phoenix in the amount of $325 (local 

 membership), $250 (member of another chapter) or $225 (national member joining locally). These amounts include a $50 new member non-refundable Application fee.  You may 
 also pay by credit card (Visa and Mastercard only) 

Company Name:  Date of Application:           /            / 
Mailing Address:   No. of Employees:  

City:  State:  Zip:                     - 

Website: www. Credit Card Type: AmEx, Discover, MC or Visa  
Card #:    Expiration Date:    Zip Code:   

 Primary Alternate  
Rep Name:    

E-mail Address:    
Phone:    

Cell/Pager:    
FAX:    

Are you a member of another Chapter?  Which One?  Are you a member of ESM National?  
What is the product or service offered by your company?  
  
What exclusive discount or incentive will you be offering ESM members? (must be specific)  
  
  
How will employees obtain your discounts? (coupons, company ID etc)  

Do you provide consignment tickets?   Do you have space to hold a monthly meeting for 65 people?  

List 3 companies or individuals who have used your products/services; include contact name and phone no. (Not required for renewals):  
 Company Name Contact Name Contact Phone Number  

     
     
     

I HAVE READ THE BY-LAWS/CODE OF ETHICS (available at http://www.esmphx.org) AND AGREE TO ABIDE BY THEM AS A MEMBER OF ESM PHOENIX 
 Signature:   Date:   

 Mail application, certificate of business liability insurance and check to: ESM Association of Greater Phoenix, P.O. Box 42534, Phoenix, AZ  85080;  or Fax application with credit card payment 
information and certificate of liability to 602-467-3004. For questions or more information email: assoc.mbrship@esmphx.org 



Rev: 3/10 

 

  

 
Phoenix Chapter Insurance Requirement for Associate Membership  

Associate members must have Business Liability Insurance or Errors and 
Omissions Insurance with a minimum coverage of $500,000 per 
occurrence. They are required to maintain a valid Certificate of Insurance 
on file with the Chapter at all times.  In the event of non-renewal, 
cancellation or expiration of the insurance, the member will have 30 days to 
supply an updated valid certificate to the Chapter.  Failure to maintain the 
required insurance or to provide an updated certificate by the end of the 30 
day period will cause the member to be placed on suspension and result in 
the loss of all membership benefits as well as removal from the Member 
Directory and Website.  They also will not be able to participate in any 
ESM events such as vendor on-sites, Employee Benefit Fairs (EBFs) or the 
Annual Associate Tradeshow while on suspension.  Insurance certificates 
not updated within 60 days from the date of expiration will be cause for 
termination of membership.    

The Certificate must include a blanket endorsement for the membership 
year or the coverage year to protect the Chapter and its members against 
claims arising from bodily injury or property damage that might occur while 
you are an ESM member as a direct result of any negligent act or error or 
omission in the professional conduct of the Named Insured.  

ESM ASSOCIATION OF GREATER PHOENIX must be named as the 
Certificate Holder and as an Additional Insured on the certificate.  
Language should be (or equivalent to):  “Employee Services Management 
of Greater Phoenix and its Officers, Board of Directors, employees, 
volunteers and Member Companies are hereby name as additional insured 
as their interest may appear”.  (See sample Certificate of Liability 
Insurance attached)  
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