Institute
and Faculty
of Actuaries

Find an Actuarial Firm — New Application

If you wish to subscribe to Find an Actuarial Firm, please complete the details below and return to the
Membership department at membership@actuaries.org.uk or post to Institute and Faculty of Actuaries, Level 2

Exchange Crescent, 7 Conference Square, Edinburgh, EH3 8RA.
Once the details have been entered on the web site an invoice will be raised for the appropriate amount.

Company details

Company Name:

Contact name (public):

Office address:

Tel:

Fax:

Website address:

e-mail address:

Number of actuaries employed/based in this office:

Type of Firm see below::

Corparate Body |:| Partnership |:|

Advice offered from this office : please tick

Pensions

General insurance

Assessment damages
Investment

Health

Capital Projects/risk management
Education / research

Actuarial Software

N O O I

Sole Practitioner D

N N O Y I O O

Other organisation D

Life assurance

Reversions and life investment
Consumer credit

Personal financial planning
Divorce

Pension opt-outs and transfers

Reinsurance
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Regions : (please tick as appropriate)

[] North
[] South
[] East

[] West

|:| Midlands |:| International

Scotland

Ireland

Northern Ireland

N I I R

Republic of Ireland

Do you wish to incorporate your company’s logo into the entry? YES/NO

If so, please arrange to email your logo with your application form
Do you wish to include personalised company information? YES/NO

(Please note that a maximum of 100 words is allowed and the Institute and Faculty of Actuaries reserves the right to edit
your entry)

Please enter the text below (continue on separate sheet if necessary)

Your Company Administration Contact Name :
(for our internal use only — this will not be published)

Office address:

Tel: Fax:
Email address:

I wish to have an entry/entries in Find an Actuarial Firm and | undertake to pay the appropriate fee.
The relevant information is detailed above

FOr (NAIME Of COMIPANY )ittt e e ettt et e e e s s b bbbt et e e e e s e b bbbt e e e e e e s s bbb eeeeeeeaaeenas
[0 1 T LU OSSR Date .ovvvveeeeiee e

Thank you for completing this form. Please send by email to membership@actuaries.org.uk
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