Actuaries
Institute

Membership Transfer

[, Mr/Mrs/Miss/Ms/Dr |:| Full Name |

of|

Membership ID No. |:|

Transfer to Affiliate

confirm that | am currently a

I:l Student I:l Associate I:l Accredited I:l Fellow

of the Actuaries Institute. | hereby apply to be transferred* to the membership class of Affiliate of the Actuaries
Institute. | understand that | may in future apply for transfer to the membership class | held previously and agree
to pay the full subscription* for the membership class to which | am transferring.

OR

Transfer from Affiliate

confirm that | am currently an Affiliate of the Actuaries Institute. | hereby apply fo be transferred to
the membership class of:

I:l Student I:l Associate I:l Accredited I:l Fellow

of the Actuaries Institute, for which | qualify. | have aftached any necessary supporting documentation and
agree fo pay the full subscription* for the membership class fo which | am fransferring.

| agree, as a condition of membership, to be bound by the provisions of the Constitution of Institute of Actuaries of
Australia and its Professional Standards and Code of Professional Conduct and all Professional Standards and
mandatory Guidance Notes in force from time to time.

Signed Date | ||| |||

*You will no longer have access to your FIAA or AIAA post nominal if transferring your current Fellow or Associate
membership to Affiliate membership. Please refer to section 6.8 of the Constitution

*A new membership renewal invoice will be sent if a transfer of membership type occurs during the renewal period.
In all other cases, the member will be invoiced at the new rate at the next subscription period.

Privacy policy: Your privacy is important to us. Personal information provided on this form will be collected and used
by the Institute in accordance with our Privacy Policy.

Institute of Actuaries of Austiralia

ABN 69 000 423 656
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