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Staple Iniv Actuarial Society
Application for membership

Category of membership and subscription levels

A Fellowship or Affiliate of the Institute and Faculty of Actuaries £15.00

B First year of Student membership of the Institute and Faculty of Actuaries Free -
Automatic

C Other Students or Associates of the Institute and Faculty of Actuaries £6.00

D Fellows of other Actuarial Bodies £15.00

E Other members of other Actuarial Bodies £6.00

F Other persons engaged in Actuarial or related studies at a University or college £6.00

The Subscription year ends on 30 September.

Personal Details

Title (Mr./Mrs./Ms/Miss/*) Surname:
Forename(s):

Address (for correspondence):

Town/City County:
Postcode: Telephone Number:

Email address:

The Subscription year ends on 30 September. New members of the Profession will automatically join SIAS in
their first year free of charge and will not need to complete this form.

Category of membership applied for (see above): A/C/D/E/F
Please complete payment details on the back on this form if applicable.

I wish to apply for membership of the Staple Inn Actuarial Society.

Signed: Date:

The following section only needs to be completed if you are applying for membership in categories
D,EorF

If applying for membership in categories D or E, then please obtain signatures from two qualified actuaries to
certify your application.

If applying for membership in category F, then please obtain signatures from your tutor and a professional person
or a person of good standing in the community to certify your application.

Name: Signed:

Name: Signed:



Payment Details

I wish to pay by (mark X in appropriate box) Cheque/Draft Credit/Debit Card

(please complete details below)

Amount £6 £15

Please charge the total remittance specified Visa Mastercard Debit Card Solo

above to my (mark X in appropriate box)

Card No: (please copy card number from front of card — do not leave spaces) Name of Cardholder:
Start Date: Expiry Date: (if applicable) Issue No: (if applicable) Signature of Cardholder:
CSV Number: (security card on back of card) Date:

The following details must be completed
Name of cardholder: :

House name or number: Postcode:

Signature of cardholder: Date:

Please complete and return to: SIAS Application, The Actuarial Profession, 18 Dublin Street,
Edinburgh EH1 3PP.



