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                  PERSATUAN PENGURUSAN RISIKO DAN INSURANS MALAYSIA

                MALAYSIAN ASSOCIATION OF RISK AND INSURANCE MANAGEMENT (MARIM)

INDIVIDUAL MEMBERSHIP APPLICATION FORM
	The application form must be submitted together with an entrance fee of RM10

	
	

	  1. Full Name (Dr/Mr/Mrs/Ms):
	     
	

	  2. Identity Card No.
	     
	

	
	     
	

	  3. Residence Address :
	     
	

	
	     
	

	  4. Name of Employer :
	     
	

	
	     
	

	  5. Office Address :
	     
	

	
	     
	

	  6. Telephone No:
	     
	

	  7. H/P No :
	     
	

	  8. Fax No :
	     
	

	  9. Email:
	     
	

	10. Designation
	     
	

	11. Describe nature of your job.
	     
	

	
	     
	

	
	     
	

	12. Are you currently involved in any risk
	

	

	      management activities?
	
	

	13. What are your areas of interest in
	
	

	      risk management?
	
	

	14.  Referee (MARIM member) :
	     

	

	NAME  :  
DESIGNATION  : 

	DATE  :  
SIGNATURE  :
	

	

	REVIEW AND APPROVAL (to be completed by MARIM Executive Board)

	Signature:
	Approval by Chairman
	
	Approval by Secretary
	
	Membership #
	:
	

	
	
	
	
	
	Membership Fees
	:
	

	
	
	
	
	
	Type of Membership
	:
	Ordinary / Affiliate

	Name  :
	
	
	
	
	Date    
	:
	

	Date    :
	
	
	
	
	Official Receipt
	:
	


Individual.doc
Oct2010

