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Application Form for Affiliate Membership
of the Institute and Faculty of Actuaries

Notes for Applicants – please read carefully 

Membership Criteria 

While not obliged to sit the Profession’s examinations, Affiliates would normally be expected to have a university degree and relevant experience to meet one of more of the following criteria:

	Be a member of a professional body related to one of the following areas:

· Capital projects
· Corporate finance
· Derivatives
· General insurance
· Healthcare
· Investment
· Life insurance
· Pensions
· Personal finance
· Statistics

	Be a partner or principal of a professional firm

	Hold an executive position in a business involved in one of the areas listed above

	Be an academic working in one of the areas listed above.

	Be in regular attendance at Actuarial Profession events















Completion and Return of the Application Form

	The Application Form must be fully completed and returned to:
Membership Team 
The Actuarial Profession
Maclaurin House, 
18 Dublin Street, 
Edinburgh EH1 3PP 

Please note: We will only accept hard copies of the application form. Emailed forms will not be processed.

	The correct Subscription Fee must be returned with the application (please refer to payment 	section).

You should note that Applications can take up to four weeks to process

Affiliates cannot enter for any of the examinations for Fellowship.

Acceptance as an Affiliate member for the purposes of completing a learning log does not imply that student membership will be automatic.  Individuals wishing to join the profession as a student will need to apply separately and meet the profession’s entry requirements at that time.  Further information is available on our website www.actuaries.org.uk

Data Protection Act 1998: 
The Actuarial Profession is the name registered as Data Controller in terms of the Data Protection Act 1998. We will use the information provided on this form to process your application for membership and to maintain our Register of Members, including contacting you regarding membership renewal. Unless you notify us to the contrary, details of your name, business/home  address and membership status  will be published on the Profession’s website and will be provided to persons  contacting the Profession such as potential employers, other Actuarial Associations or Regulators, who have, or reasonably appear to have, a legitimate interest in obtaining membership information.  Apart from this, we will not pass your personal information to any other bodies without your consent. 
Unless The Actuarial Profession is notified to the contrary, the office address you provide on this application will be shown in the online Actuarial Directory.  If there is no office address, your home address will be used













Application for Affiliate Membership 

All sections of this form must be completed in full in all cases.  
Failure to do so will result in your form being returned to you.


Please use BLOCK CAPITALS and black ink when filling in this form.


Section 1 — Applicant Details 

 You must complete all parts of this section.

I apply for Affiliate Membership of the Institute and Faculty of Actuaries by virtue of the following:

	Member of: 
(written confirmation required from body)
	

	Partner/Principal of / Executive at:
	

	Academic at:
	

	Details of Institute and Faculty of Actuaries 
events attended:
	

	
	

	
	




	Title:     
	[bookmark: Check18][bookmark: Check19][bookmark: Check20][bookmark: Check21][bookmark: Check22][bookmark: Check23]Mr |_|  Mrs |_|  Miss |_|  Ms |_|  Dr |_|  Other |_| please specify:
	

	Gender:
	Male |_|  Female |_|  
	

	Forename(s):
	

	Surname:
	



	
	D
	D
	
	M
	M
	
	Y
	Y
	Y
	Y

	Date of birth:
	
	
	/
	
	
	/
	
	
	
	



	Qualifications (please enter the qualifications to appear on your records (e.g. BA, BSc):











Section 1 contd:

	Current residential address:
	

	

	Postal Town: 
	County:

	Country:
	Postcode:

	Telephone Number:
	Fax Number:

	Personal e-mail address:



 Failure to provide a current correspondence address, telephone number and e-mail address, in clear handwriting, will result in the applicant not receiving information about their application form and forthcoming examinations.

	Employment details (if currently unemployed, please leave blank)

	Company name:

	Company Address (including department):

	

	Postal Town: 
	County:

	Country:
	Postcode:

	Telephone Number:
	Fax Number:

	Your company e-mail address:




Please tell us your Predominant and Functional work areas:

	 Predominant Practice Area
	
	Predominant Functional Area of Work

	01  Pensions and Employee Benefits
	
	
	01  General Management
	

	02  Life Insurance
	
	
	02  Client Advice/Consultancy
	

	03  Health & Care
	
	
	03  Marketing
	

	04  General Insurance
	
	
	04  Pricing & Product Development
	

	05  Investment Management
	
	
	05  Reserving/Valuation
	

	06  Investment Banking
	
	
	06  Risk Management
	

	07  Education
	
	
	07  Investment Analysis
	

	08  Information Technology
	
	
	08  Investment Management
	

	09  Other Actuarial
	
	
	09  Investment Tracking
	

	10  Other non-actuarial
	
	
	10  Corporate Strategy
	

	
	
	
	11  Provision of Finance
	

	
	
	
	12  Technical Support
	

	
	
	
	13  Research
	

	
	
	
	14  Regulation
	

	
	
	
	15  Education
	

	
	
	
	16  Other Actuarial
	

	
	
	
	17  Other non-actuarial
	




 The company address will normally be shown in the online Actuarial Directory.

[bookmark: Check24][bookmark: Check25]Please indicate which address you would like all correspondence sent to:    Home |_|  Office |_|




Section 2 — Method of Payment

 You must indicate with a  your chosen method(s) of payment and complete all the information in the relevant section.

The undernoted subscription fee must accompany this application.  Applications submitted without the necessary fees will not be processed and will be returned.

	Annual Subscription 

	£69.00
	This is due in full on entry regardless of date.  Future subscriptions are then due annually on 1 October each year.



Cheque |_| (please tick if paying by this method)

 Cheques must be made payable to “The Actuarial Profession” and enclosed with your application.

Credit/Debit Card |_| (please tick if paying by this method)

 You must complete the Credit/Debit Card Payment Advice below if using this method.

Credit/Debit Card Payment Advice

	I authorise you to debit
	 £
	 from the following:
	[bookmark: Check43][bookmark: Check44][bookmark: Check45][bookmark: Check46]Visa |_|   Mastercard |_|   Delta |_|   Switch |_|   

	
	
	
	(we do not accept any other types of card)



	Card No.:
	(Switch only)
	Start Date:
	Expiry Date:

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



	Issue Number(switch only)
	
	
	    3 digit security code (last 3 digits on signature strip)
	
	
	



If you are not the registered card holder please provide the following details:

	Card holder’s name:
	

	Card holder’s address:
	

	
	

	
	



	Card holder’s signature:
	Date:



The Actuarial Profession accepts no responsibility for any loss or interception of this information during transmission by any medium. 







Bank transfer/Electronic payment |_| (please tick if paying by this method)

 You must complete the Bank Transfer Advice in full if using this method

The bank account details for bank transfers are as follows:

Account: 	Institute and Faculty of Actuaries
National Westminster Bank
Holborn Circus Branch, London

Sort Code: 	56-00-20

Account No: 	08671990

Bank Address:	National Westminster
1 Hatton Garden
LONDON
EC1P 1DU

You must ensure that any bank charges are paid at the time of transfer, otherwise we will not receive the full payment.  If the correct payment is not received, your application will be delayed until we receive the outstanding balance.

Bank Transfer Advice

	Transfer made by:
(applicant name must be provided)
	

	Bank name:
	

	Bank address:
	

	
	

	Bank reference:
	

	Amount transferred:
(excluding bank charges)
	

	Transfer date:
	



I have transferred the above amount to the Institute and Faculty of Actuaries and have included the transfer advice with this application.

	Signed:
	Date:












Section 3 — Referees’ Declaration

	Name of applicant (BLOCK LETTERS):
	
	



 This section must be signed by two referees.

· All applicants are required to have their application form signed by two Fellows of the Institute and Faculty of Actuaries.  Members of an applicant’s own family cannot be accepted as referees.

· The applicant should, so far as can be judged by the referees, be a person suitable for membership of a professional body who can be relied upon to maintain the standards of The Institute and Faculty of Actuaries.

1st Referee

I know the applicant and, to the best of my knowledge and belief, consider him/her to be a fit and proper person to be an Affiliate of the Institute and Faculty of Actuaries.

	Signature:
	Date:
	Occupation:

	Name (BLOCK LETTERS):
	ARN:

	Address:



2nd Referee

I know the applicant and, to the best of my knowledge and belief, consider him/her to be a fit and proper person to be an Affiliate of the Institute and Faculty of Actuaries.

	Signature:
	Date:
	Occupation:

	Name (BLOCK LETTERS):
	ARN:

	Address:





Referees should note that we may use the information on this page to contact the Referee to verify the information provided. 












Section 4 — Applicant’s Declaration 


 This section must be signed by applicant.


Before signing this declaration, you are strongly advised to read the Royal Charter, Bye-laws, Rules  and Regulations of the of the Institute and Faculty of Actuaries which are available on our website, www.actuaries.org.uk.

· I apply to the Council for admission as an Affiliate of the Institute and Faculty of Actuaries. 

· I confirm that I am a fit and proper person to be admitted as an Affiliate of the Institute and Faculty of Actuaries.

· I confirm that I do not have any criminal convictions, other than any arising under the Road Traffic Acts, and any I have detailed on the attached separate sheet, and that I am not aware of any incidents in which I have been involved that might lead to a criminal charge or conviction against me.

· I have not, either in the UK or elsewhere:
	-	been censored, disciplined or publicly criticised by any professional body to which I belong or belonged;
	-	or been dismissed from any office or employment;
	-	or been excluded from a university course for misconduct;
	-	or refused entry to any profession, association or occupation

· I am not aware of any circumstances that would make me unsuitable for Affiliateship of the Institute and Faculty of Actuaries.

· If my application is approved, I understand and agree :

(i) to conform to the Bye-Laws and Regulations of the Institute and Faculty of Actuaries and the  Actuaries’ Code as now exists, or as may in future be altered, amended or enlarged, and I will, to the best of my ability, promote the objects of the Institute and Faculty of Actuaries.

(ii) that I shall be subject to the Disciplinary Rules of the  Institute and Faculty of Actuaries and of the Accountancy and Actuarial Discipline Board

· I understand that to withdraw from membership I must inform the Membership and Certificates Team of my resignation and that after payment of any arrears, delivery or books, papers or other property of the Institute and Faculty of Actuaries, I will be free from these obligations.













QUESTIONS ON BANKRUPTCY

1	Have you ever been declared/adjudicated bankrupt in the UK or elsewhere – Yes/No

2	If yes, in what Country

3	If in England or Wales, was a Bankruptcy Restriction Order (BRO) imposed or Bankruptcy Restriction Undertaking (BRU) given?   If elsewhere, please provide brief details.

	Signature:
	Date:

	Name (BLOCK LETTERS)
	




Section 5 — Checklist


 You must complete all parts of this section.

Please complete and sign the following:
[bookmark: Check12]I have:	|_|	provided a letter of confirmation of Fellowship from my principal professional body (page 3)
		|_|	provided an appropriate method of payment (see page 5)
[bookmark: Check13]	|_|	provided details of two suitable referees (see page 7)
	|_|	signed and dated the applicant’s declaration (see page 9)

	Signed:
	Date:





Return complete application to:

Membership Team
The Actuarial Profession
Maclaurin House
18 Dublin Street
Edinburgh
EH1 3PP

Email: affiliate@actuaries.org.uk
Tel: +44(0)131 240 1325
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