
GCFM Club Insurance  

Insurance coverage is offered just once a year and payable to GCFM.  

Sign up March 15 through April 15, 2021 only 

 Effective June 15, 2021 through June 14, 2022 

WHAT IT COVERS:  The policy offered to clubs through GCFM is a “premises policy”.  Its 
liability coverage includes clubs’ members, visitors and the meeting space.  In addition, the poli-
cy covers clubs’ sales and special events, as long as alcohol is NOT served.  

INSURANCE CERTIFICATE  Occasionally, an insurance certificate is requested by an orga-
nization, such as a venue , caterer or transportation service.  To acquire a certificate, please e-
mail Catherine Aimola in the Certificate Department at (caimola@chinsurance.com).  Include the 
following information:  insurance coverage through the Garden Club Federation of MA;  name 
of the garden club;  date,  time,  location where event is taking place;  number of individuals ex-
pected;  business / corporate name, address and phone # of the organization requiring the insur-
ance certificate.  Ordinarily, a certificate is issued by e-mail within one to two  business days. 
Another insurance contact:  Vlada Potz at (781) 235-3100 ext. 250 vpotz@chinsurance.com).   

RATE:  The rate for this coverage is $2.50 per actively participating member. An active member 
is one who attends one or more meetings or other club events in a given year.  

PAYMENT:  Send checks to the GCFM Office, 400 Fifth Ave., Suite 110, Waltham, MA 02451. 
Make checks payable to GCFM and indicate “Club Insurance” on check to ensure your payment 
is properly credited.  Include the form below with your payment.  

==================================================================== 

GCFM CLUB INSURANCE   (EFFECTIVE JUNE 15, 2021 -JUNE 14, 2022) 

Club Name:________________________________________________________________ 

Treasurer: _________________________________________________________________ 

Email: ___________________________________________________________________  

Address:__________________________________________________________________ 

_________________________________________________________________________ 

_______Number of actively participating members at $2.50 each 

$___________Total Amount due. 
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