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ONLINE CPD COURSE

Enrolment Form

Complete the details below and mail/fax to:
Actuaries Institute
Level 2, 50 Carrington Street, Sydney, NSW, 2000
Email education@actuaries.asn.au Fax +61 29239 6170 Phone +61 2 9239 6100

Member ID Title First Name

Surname

Position

Company

Address

Suburb State Postcode

Country

Tel Fax

Mob

Email

Membership Status:

I:I Fellow / Accredited I:I Associate I:I Affiliate I:I Student I:I Non-Member

If you are a non-member please indicate if you are an employee of an insurer, a director of an insurer, a
regulator, a consultant efc.

Institute Member AUDS 810.00 (Incl. GST)
Non-Member AUDS 972.00 (Incl. GST)

Payment Details: Total Payment Amount $

|:| Cheque (Payable to the Institute of Actuaries of Australia)
Elqymen’r will be made by Direct Debit (Please forward remittance advice to Fax +61(0) 2 9239 6170)

Credit Card: I:I Visa I:I Mastercard I:I AMEX

Please print:

Name on Card Expiry Date |
coanomoer | JLJL L LI DIOIOE] DIDIEJL

Signature Date

ABN 69 000 423 656
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