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THE SOCIETY OF ACTUARIES OF THAILAND

luasdinsaanBna1/APPLICATION FORM FOR INSTITUTION MEMBER

Youausy

U

N/INSTITUTION DETAILS

¥e M Ing/ Name in Thai

¥ medangy/ Name in English

Uszangsne/Type of Business

O vSEnisenudin/Life Insurance O vSenisenulusane/Non-Life

[ vSiwmnySnu/Consulting Firm O wvinenae/University

[ $u9/Other

flog/ Address

ynnafinasie/Contact Person

¢ha-usun/Department

furua/Position

wineravInsfini /Telephone

Fax

E-mail Address

fwdwesusesin /1 hereby certify that:

v
o doanuiianuadiaduiiueiimniszns/All the above statements are true, complete and made in good faith

e Fmdweniungdetiiiuvesaunnug aseasussserussaimdminadiamans uazrdnmsNdreansnssuMseesssuInTNa/I

agree to abide by the Articles of Association, the Code of Professional Conduct and other regulations or standards
issued by the Society of Actuaries of Thailand.

v Y o o A VY ° "o a P A oY) v o A A Y (A wva A o Ao P
e Fmudhsunsiwnazeensuou lundriemsdiszaniigeaundngied vail rdwszmind i mnd I8 fraawten ludensmual3

anFnnwvesimdngdugaad/ I agree to pay annual membership dues and understand that if I do not do so my

membership may be cancelled.
Y o 1 o v o Y a4 9 a o v v 4 14 nygmyy v o
e Fmdnzhddduaiasduatiundouenasiinertesmuiauiaug fMnualasgndesnsudiu awiegd lald 3dumevedluaing

i/ T will send original of fully completed application with the required documents certified true copies to the office

of the Secretariat provided below.

asuw/Applicant: ...l

FURDALE: oo,
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Usztanaainin nangulszneumsasinsaanin
Membership Class Documents required

O lvadasandndeasumisensesnds/Completed and signed Original Application

mnNynaeuu O widesusesvesvsin/Memorandum of Association

Institution Member O wangmueasmsiszarausn/Proof of payment for membership

dnnmamnnieil/Annual Fee:

O au¥naantiw/Institution 10,000 un/Baht

F8mstszidn/ Methods of payment:
O sszilu@uea /Cash

[ dndeie "mnaninadiamansisziusouralszmaine'/ Crossed check to be made payable to
“The Society of Actuaries of Thailand”

a o a o ¢ s o A o o a g o o
O IE]‘L!N‘L!L*]’J/TUQ}% ﬁu1ﬂ1‘§ﬂﬁﬂ§l1°ﬂﬂ TIUVINAHHNIA ‘umﬁnizummm (‘ﬁﬁ]'ﬂqﬁ ﬁN1ﬂNHﬂﬂmﬂﬂ1ﬁﬂiﬂizﬂuﬂﬂl!ﬁ&ﬂi%m?ﬂ‘ﬂﬂ)

mmﬁﬁ'ﬁuﬁ 018-1-01969-7 / Credit transfer to “The Society of Actuaries of Thailand” Kasikorn Bank, Patpong
Branch Current Account No. 018-1-01969-7

I8msaiins/Application Instructions

\ o ' o o a o v a J o o { Y
Tsadaluainsvesiundoundnmsmifisziumnds “anmuinadinmansilseiusonvalsemalng’ auiegde 1
Naade V5HM Hasuilsziude 10 muh 295 aundnszen nuanszer wan1ein ngamna 10500

Email: rattiyas @mittare.com Insdwn: 02-640-7765 Tnsas: 02-640-7856

Please send your original application and payment to The Society of Actuaries of Thailand
C/O Mittare Insurance Co., Ltd. 295 Siphaya Road, Siphaya Bangrak , Bangkok 10500 THAILAND
Email: rattiyas @mittare.com Tel: 02-640-7765 / Fax: 02-640-7856

For the Use of the Secretariat:

0 All documents received Date: By:

0 E-mailed for Board Approval Date: By:

O Board decision finalized Date:

[ Approved ] Pending ] Not approved

L0707 15 14 1) o1
Effective date of membership: .................ocoooil. Date of notification: ................c.ocoiiiiiil.
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