Request for Certificate of Insurance
Named Insured:  BEGINNING EXPERIENCE INTERNATIONAL MINISTRY, INC.
103 Biltmore St., Ste#105   San Antonio, Texas 78213-2260


	Your name: 
	Today’s Date: 

	Home phone & area code:   
	Work/cell phone & area code: 

	Email: 
	Fax: 

	Your Team: 


Program or event for which the certificate is requested (please place an X in the appropriate space): 
	
	Beginning Experience® weekend/ YABE/YPBE/CBE/Beyond BE weekend 
	
	Other event – please describe

	
	Weekly support program - name the program:  
	
	Social event (please describe):                  

	
	Training or Renewal program
	
	Will liquor be served? (yes/no)

	
	Fundraising event (Please describe):                

	
	If liquor will be served, indicate:
B for beer/wine or H for hard liquor


Our insurance does not include liquor liability. Please call the International Ministry Office to request a one-time liquor liability rider for an additional premium amount.
	CERTIFICATE HOLDER - Location where the program or event will be held  (name of retreat center, church, administrative organization, etc.): 


	Address of location: 

	Contact person at location: 
	Contact phone & area code: 

	[bookmark: _GoBack]Contact person email: 
	Contact person Fax: 

	Start date: 
	Start time (allow time to set up):  

	End date: 
	End time (allow time to clean up): 

	Date Certificate is needed by: 
	Additional Insured: 



Complete the form and send as an e-mail attachment to michelle.barrentine@beginningexperience.org
For Questions Call: International Ministry Office @ 1-574-283-0279
	
	


NOTE to Certificate Processor:  Please e-mail a copy of the certificate as an attachment to:
	1) facility contact person			2) team member making request
	3) michelle.barrentine@beginningexperience.org	
