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South Florida Chapter

2009
Board of Directors

Sonia Bridges
Jim Buschman
Dianne Howard
John McCarthy

2009 Officers
President and Board Chair

Darlene George
Dir.-Risk Management
Broward County Government
Dgeorge@broward.org
954-357-7203

Vice President

Dio Sanchez
Manager, HIR & Risk Mgmt.
City of Wilton Manors

Dsanchez@wiltonmanors.com
(954) 390-2126

Treasurer

Ed Beecher
Risk Manager
City of Pompano Beach
Eddie.beecher@copbfl.com
(954) 786-5555

Secretary

Karen Muir
Risk Manager
City of North Miami
Kmuir@narthmiamifl.com
(305) 893-6511
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PRIMA

Public Risk Management Association
South Florida Chapter

2009 Membership Application

TO: Current and Prospective Members
FROM: Darlene George, President
DATE: January 15, 2009
SUBJECT: Annual Membership Dues: Membership Year 2009

South Florida PRIMA (Public Risk Management Association) is the regional chapter of the only US
based association with the sole purpose of serving public entity risk management professionals.
Our chapter meets 6 times per year, on the third Thursday of the month, with a featured speaker at
each meeting. Meetings begin in January.

Meeting Fees: $25.00 for members that have paid their dues
$30.00 for all others / guests.

ANNUAL DUES:

Class | - Membership only

This includes meeting bulletins and notices only. The additional cost for attendance at meetings
must be paid at the meeting.

Category| - Government Entity - $45
Category Il - Associate Member - $75

Class Il - Membership & Pre-Paid Meetings

This entitles the named representative to attend ALL bi-monthly meetings at no additional cost and
guards against mid-year chapter meeting increases. No credit given if a meeting is missed.

Category Il - Pre-Paid Governmental Unit - $ 150
Category IV - Pre-Paid Associate Member - $ 200

Check ONE category above and mail with your check payable to: PRIMA, South Florida Chapter
( PRIMA’s FEIN: 59-2173781 )
Mail to: Ed Beecher, PRIMA Treasurer
City of Pompano Beach
100 W. Atlantic Blvd., Suite 219
Pompano Beach, FL 33060 (954) 786-5555
(954) 786-4067 FAX
* ** Kindly return with your payment by February 6, 2009, to be included in
our website membership directory update, ***

PRINT CLEARLY

Name of Representative Title

Employer: Govemmental Entity or Associate Organization

Street Address City State Zip

(Area code) Telephone Number (area code) Fax Number

E-Mail Address:

*Please note — refunds cannol be issued.



