Institute of Actuaries of India

Institute of Rctvaries of India

SUBSCRIPTION RENEWAL FORM

Please tick in the appropriate column

Full name in capital letters (starting with

surname): Class of membership: Student
Associate Fellow
Affiliate

Male Female Date of Birth

Official Address: Residential Address

Please send Receipt at: E mail:

Office I——p_l Residence

Office Telephone

Residence Telephone

Mobile No.

Annual Subscription Fees Details:

Class of Membership Resident in India Resident in rest of the world
(Rs.) (Rs.)
Fellows / Affiliates 2,000 $140
Associates 1,000 $100
Students 500 $70

Mode of payment :

favour of “Institute of Actuaries of India”, payable at Mumbai.

The annual subscription may be paid by Demand Draft/ Pay Order, drawn in
Please indicate your full name, Class of

membership (Fellow, Affiliate, Associate or Student) & “Subscription for the year (mention year)” at the

back side of DD/Pay Order and on Renewal Form.

Fellows/Associates only.
Total Amount paid in Rs. :-
Bank DD No:-

Drawn on:- Bank

Date:-
Place:-

For office use only:

Receipt Number

Payment by cheque will be accepted from

Date

Signature of Applicant

Dated

302, Indian Globe Chambers, 142, Fort Street, Off.D.N.Road, Fort, Mumbai: 400001
Tel: 67843302/3333, E-mall: actsoc@actuariesindia.org., Website: www.actuariesindia.org




