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Convalescent Employers Safety Association (CESA) – In association with the State Compensation Insurance Fund since 1980, CESA provides group workers compensation insurance programs and other safety services to California nursing homes and residential care facilities.

MEMBERSHIP APPLICATION

	Legal name of Business
	

	Trade Name of Business
	

	Address line 1
	

	Address line 2
	

	City
	

	State, Zip Code
	

	Contact Person
	
	Title
	

	e-mail address
	
	Phone number
	

	Workers Comp Policy Anniversary Date
	
	Workers comp Governing Class code
	

	# of employees
	
	# of beds
	


The undersigned hereby applies for membership in Convalescent Employers Safety Association (CESA) and understands that this application is subject to approval by CESA. Applicant agrees to pay the annual membership fee of $50.  Membership in CESA allows member to participate in programs and events offered by CESA. Participation in the State Fund workers compensation insurance program is subject to underwriting approval by the State Fund.

Signature                               _________________________________________

Date                                       _________________________________________

Reviewed:    ____________________
Approved:    ____________________
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