
Equisure, Inc. 13790 E. Rice Place, Suite 100 Aurora, CO 80015 Phone: 1-800-752-2472 Fax: 303-614-6967  www.equisure-inc.com 

INTERESTED IN INCREASING 
YOUR USEF MEMBERSHIP 
INSURANCE BENEFITS? 
 
Current USEF members can now increase their Accidental Death and 
Disablement limits. The option you choose will be the annual aggregate limit 
for your membership term. 
 

Senior, Platinum, & Life Member Options 
 

Current 
Coverage 

USEF Event

Current 
Coverage Non 
USEF Event 

Total 
Coverage 
Option 1:  

Total 
Coverage 
Option 2:  

Total 
Coverage 
Option 3:  

Accidental Death $35,000 $20,000 $75,000 $100,000 $150,000 

Permanent Disability $35,000 $20,000 $75,000 $100,000 $150,000 

Permanent Total Disablement $35,000 $20,000 $75,000 $100,000 $150,000 

 Additional Premium (You Pay) $55.00 $73.00 $103.00 
 

Junior Member Option 
 

Current Coverage 
USEF Event 

Current Coverage 
Non USEF Event 

Junior Option: 
Total Coverage 

Accidental Death $3,750 $3,750 $10,000 
Permanent Disability $35,000 $20,000 $75,000 

Permanent Total Disablement $35,000 $20,000 $75,000 
 Additional Premium $29.00 

 
All terms and conditions are as per original Policy Wording issued with your Membership. This insurance provides an increased 
level of indemnity. Therefore, if you are a current ‘Platinum Member’ and decided to purchase ‘Option 2,’ in the event that you 
become permanently disabled due to an equine related injury, you will be entitled to a total of $100,000. 

 
To take advantage of this coverage, please complete one form per USEF membership and 

mail along with a check or money order to:  
Equisure, Inc. 13790 E. Rice Place, Suite 100, Aurora, CO 80015 

or Fax with credit card information to: 303-614-6967 
 

Select One: Option 1___ Option 2 ___ Option 3___ Junior___  Total Amt $______ 

Member Name_______________________________USEF #_________________ 

      Address____________________________________________________________ 

City____________________________________State________Zip_____________ 

Email*_____________________________________Phone___________________ 

Credit Card #___________________________Exp Date___/___ CID code______ 

Authorization Signature________________________________________________ 
           

*Disclaimers* 
Above benefits are restricted to Equine related accidents only. 

*We will confirm purchase and effective date of this benefit via email* 


