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TWIN CITY LIFE AND HEALTH CLAIMS
MEMBERSHIP APPLICATION





There’s no fee to join this association. Simply complete the form and mail/email to:

TCLHCA Secretary

ING
Attn: Diane Yell
PO Box 2090
Minneapolis, MN 55440

diane.yell@us.ing.com
 

Name: _______________________________________________
Job Title: _______________________________________________
Email: _______________________________________________

Phone Number: _____________________________________________
Company Name: _______________________________________________
Company Address: _______________________________________________
_______________________________________________
_______________________________________________
Preferred Method of Correspondence:   Mail ____       Email  ____
Business Line (check all that apply):
___ Disability
___ Life
___ Health
___ Worker’s Compensation
___ Other (please specify) ____________________________________
www.tclhca.org
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