
 
 

 

One Nashville Place, Suite 2200  • 150 Fourth Avenue North  • Nashville, Tennessee 37219 

www.tnselfinsurers.org 

 

 

2010 MEMBERSHIP INVOICE 

 
2010 Membership Fees 
Self Insured Employers ………….…….…..……..$650 
High Deductible Employers…………………….$650 
 
2010 Associate Membership Fees 
Attorneys………………………………………………….…..$500 
Government Entities ………………………………..$250 
Group Funds…………………………………………….... $650 
Other………………………………………………………….… $250 

 

Company Name: 

Company Address: 

 

Company Representative: 

Company Business: 

Telephone Number: 

Fax Number: 

Email Address: 

Membership Fee: 
 

Please make checks payable to: 
 

Tennessee Self Insurers Association1 

C/O Michele Parkey 

McKee Foods Corporation 

P.O. Box 750  

Collegedale, TN  37315-0750 

Micheline_Parkey@mckee.com 

Phone 423-238-7111 x 22059
                                            

1 TNSIA FEDERAL TAX ID # 77-0624814 

 

mailto:Micheline_Parkey@mckee.com


TNSIA Additional Membership Contacts 
 

Additional Company Representative: 

Additional Company Address: 

 

Telephone Number: 

Fax Number: 

Email Address: 
 

Additional Company Representative: 

Additional Company Address: 

 

Telephone Number: 

Fax Number: 

Email Address: 
 

Additional Company Representative: 

Additional Company Address: 

 

Telephone Number: 

Fax Number: 

Email Address: 
 

Additional Company Representative: 

Additional Company Address: 

 

Telephone Number: 

Fax Number: 

Email Address: 
 

Additional Company Representative: 

Additional Company Address: 

 

Telephone Number: 

Fax Number: 

Email Address: 
 

Additional Company Representative: 

Additional Company Address: 

 

Telephone Number: 

Fax Number: 

Email Address: 
 

 


