

RIMAS

Membership Application Form

Ordinary   

Associate   

Corporate   

Student
   
Personal Data

Name (Dr /Mr /Mrs /Ms ) ____________________________________________________________________

(For corporate membership, please provide name of the accredited representative)

Date of Birth 



Nationality ________________
I/C No. 

Home Address _____________________________________________
Home Tel No.:






_____________________________________________
Postal Code: 


Designation 
_________________________

Functional Area ______________________________

Statement of Duties __________________________________________________________________________

___________________________________________________________________________________________

Academic and Professional Qualifications

(Please list name of Institutions and qualifications obtained. Attach separate sheet if necessary. Kindly attach copy of relevant certificates for consideration by the Governing Council for approval of the use of the designatory titles)

	Institution
	Qualification
	Year Awarded

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Current Employment

Company Name 
_____________________________________________________________________

Type of Business
_____________________________________________________________________

Company Address
_____________________________________________________________________

_________________________________________________________________________________________

Tel:  __________________
Fax: ________________________   E-Mail  ___________________________




Employment History

(Starting with your present position, provide in chronological order the following information about your career.)

	From month/year
	To

month/year
	Name of Company
	Designation

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Fees Payable

	Categories
	Entrance Fee (S$)
	Annual Subscription (S$)

	Individual Membership:

Honorary

Associate

Ordinary

Student
	Nil

150

75

25
	Nil

100

50

15

	Corporate Membership
	200
	150

	Life Membership

Associate

Ordinary

Corporate
	1,000

500

1,500
	Nil

Nil

Nil


Note: RIMAS reserves the right to reject any application without any reason given. If application is rejected, fee paid is refundable in full.

Declaration

I/we hereby apply for membership of the Risk and Insurance Management Association of Singapore (RIMAS). I/we declare that I/we are fit and proper person(s) to be a member of RIMAS and that all the information given is true and correct. If the membership is accepted, I/we agree to abide by the constitution of RIMAS.

​​​​__________________________________

_________________________

Signature of Applicant





Date

(affix company stamp for corporate membership)

Please send completed form, with a crossed cheque drawn in favour of "Risk and Insurance Management Association of Singapore", to: 

Risk and Insurance Management Association of Singapore

c/o Singapore Professional Centre

93 Toa Payoh Central #05-01

Toa Payoh Community Building

Singapore 319194
Tel : 6251 0791     Fax : 6252 4533
Email : spcspc@singnet.com.sg
1
2

