
 
THE NATIONAL CONFERENCE OF INSURANCE LEGISLATORS 

 

Fee Scale for Restricted NCOIL Documents (Revised)* 
 

 
 
*      Adopted by an NCOIL Steering Committee on April 30, 2004. 
**    Must submit proof of 501(c)(3) status to the NCOIL National Office. 

 
TYPE OF  

INTERESTED PARTY 
 

 
DOCUMENT 

REQUEST 

 
PACKAGE:  MEETING REPORT 

AND COMMITTEE MINUTES 
 

 
Meeting Attendee 
     

 
Models and resolutions adopted at a 
conference will be available through 

the meeting report and Committee 
minutes.  These documents are 

 
FREE  

with a meeting-registrant password. 
 

Passwords are good until shortly 
before the next NCOIL meeting. 

 
For other document requests, please    

see pricing information below. 
 

 
Models and resolutions adopted at a 
conference will be available through 

the meeting report and Committee 
minutes.  These documents are 

 
FREE  

with a meeting-registrant password. 
 

Passwords are good until shortly 
before the next NCOIL meeting. 

 
For other document requests, please 

see pricing information below. 

 
Legislator:  NCOIL Contributing-
Member State  

 

 
FREE 

with legislative password 
 

 
FREE 

with legislative password 
 

 
Media 
 

Commissioner:  NCOIL 
Contributing-Member State 

 
FREE 

upon request 

 
FREE 

upon request 

 
Industry Education Council (IEC) 

 
Contact the NCOIL National Office for details. 

 
Non-Profit/Consumer Advocacy** 
 

Legislator:  NCOIL General-
Member State 
 

Commissioner:  NCOIL General-
Member State 
 

 
 

$30 
($20 for each additional document 

requested during the same transaction) 

 
 

$100 

 
Insurance Industry (Non-IEC) 
 

Students 
 

 
$50  

($40 for each additional document 
requested during the same transaction) 

 

 
$250 



NATIONAL CONFERENCE OF INSURANCE LEGISLATORS 
 

Form for Purchasing Restricted NCOIL Documents 
 

Please submit a completed form to the NCOIL National Office by fax (518-687-0401) or 
e-mail (info@ncoil.org).  Orders will be processed in up to three (3) business days.  

Fee information follows. 
 

 
 
NAME:  ______________________________________   DATE:  _________________ 
 
DOCUMENT:  __________________________________________________________ 
 
ORGANIZATION:  ______________________________________________________ 
 
TITLE:  ________________________________________________________________ 
 
ADDRESS: _____________________________________________________________ 
 
________________________________________________________________________
  
PHONE:  ____________________________  FAX: ____________________________ 
 
E-MAIL (necessary for processing order request):  _______________________________ 
 
 
PAYMENT INFORMATION 
 
Credit Card Type: _______________________________________________________ 
 
Credit Card Number:  ____________________________________________________ 
 
Expiration Date:  ____________________  Fee Charged:  ______________________ 
 
(Internal Use Only) 
 
Processed:  _____________________ Via:  Fax ________   Standard Mail ________ 
 
By:  ____________________________  DB:  __________________________________ 
 
 
 
 
 
 
 
 
 
 
K: NCOIL/2010 Documents/2006739.doc 
 


