
MSIA MEMBERSHIP APPLICATION 
 

ACTIVE MEMBERS 
Missouri Businesses that self-insure workers’ compensation liability 
 
Number of MO Employees Annual Dues Mark Your Membership Level 
Over 10,000 $850  
7,501-10,000 $650  
4,501-7,500 $500  
3,501-4,500 $390  
1,001-3,500 $315  
501-1,000 $280  
1-500 $170  
 
AFFILIATE MEMBERS (non-voting status) 
Any person, firm, corporation, or private or public entity which is currently qualified as an employer as provided for in the 
Missouri Workers’ Compensation Law which is also not currently a certified self-insurer, but which has insured its liability under 
the Missouri Workers’ Compensation Law with a duly qualified insurer licensed to do business in Missouri, and which company 
also has a minimum self-insured deductible amount of $250,000.00 for each claim with said insurance company, as provided for in 
the Missouri Workers’ Compensation Law, shall be eligible for membership in the Association as an Affiliate Member. 
 
Number of MO Employees Annual Dues Mark Your Membership Level 
Over 10,000 $530  
7,501-10,000 $400  
4,501-7,500 $300  
3,501-4,500 $245  
1,001-3,500 $195  
501-1,000 $165  
1-500 $110  
 
ASSOCIATE MEMBERS (non-voting status) 
Organizations (claims service agencies, attorneys, etc.) representing employers who are self-insured under Missouri law 
 

  Yes MSIA Associate Annual Dues $525 
 
Dues may be pro-rated from March 1 
Company Name(s):_________________________________________________________________________________________ 

 
Contact Name:_____________________________________________________________________________________________ 
 
Contact’s mailing address:___________________________________________________________________________________ 

 
City, State, Zip:____________________________________________________________________________________________ 
 
Contact’s Phone:________________________________Contact’s E-mail:_____________________________________________ 
 
If ACTIVE Member, number of employees: ____________ 
   If AFFILIATE Member, number of employees: ____________ 
If ASSOCIATE Member, type of service provided: ____________________________________ 
 

Visa    Mastercard    Check Enclosed 
 
Card #_______________________________________________ Exp. Date__________________________ 
 
Cardholder’s Name:____________________________________ Security Code______________________ 
 
Please mail completed application with payment to MSIA 
P.O. Box 246, Jefferson City, MO 65102 


