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Join the Primerus Client Resource Institute! 
 

Name 
Company 
Title 
Job Responsibilities 
 

Address: __________________________________ 
_________________________________________ 
Phone 
Email 

 

*Upon submission of an application, membership must be approved by the Primerus Client Resource 
Institute Executive Committee. Membership is intended for in-house legal counsel, risk managers, 
claims managers and corporate executives responsible for legal affairs.  

 


