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THE SOCIETY OF ACTUARIES OF THAILAND

luainsandnasiji/APPLICATION FORM FOR INSTITUTION MEMBER

9

VoyauIEN/INSTITUTION DETAILS

U

%o slne/ Name in Thai

¥o mmdangu/ Name in English

sziangsna/ Type of Business O vssmlsznuaial/Life Insurance O us¥mlsznuduans/Non-Life
O vs¥nidsawi/Consulting Firm I wwiInenas/University
O du«/Other

fleg/Address

yanah@asae/Contact Person

¢he-usun/Department duvinia/Position

vinetavInssini /Telephone Fax

E-mail Address

dmswesusesdn /1 hereby certify that:
e donnumavuadisduiiuazanilszms/All the above statements are true, complete and made in good faith

@ v o a @ a 14 o ' a a
° ﬂTTWL%HEJ@iJiUﬂQ"ﬁ@UQﬂU“U@QﬁNTﬂN% ARBAIUITTELTTUINTIINAdAMERS Lla$Waﬂﬂﬁi']ﬁ")ﬂﬂmzﬂiiﬂﬂﬁﬂiﬂﬁiﬁl’)%'ﬁﬂ‘l"ln

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.
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° su1wmsummuazﬂammwu"lsummamﬁmzmmgmmaﬁﬂﬂﬂﬂ MNU VTNRIANTSHUNAI ‘mﬂu"lﬂﬂg‘uﬂmmwu"lmmwmwuﬂ”h
MnFnamuear iz dugaad/ | agree to pay annual membership dues and understand that if 1 do not do so my
membership may be cancelled.
¥y o o v w g a4 g = ° v v A ik WYY Y o
° m1‘wmm“,u1m111mmmuﬂuuws’amaﬂms‘wmmmmmm‘ﬂﬁumm mﬁuﬂiﬂﬂgﬂﬂﬂﬂﬂiﬂﬂ’m mumgm'lﬁ’“lw"hmumﬂmaﬂuﬁms
i1/ 1 will send original of fully completed application with the required documents certified true copies to the office
of the Secretariat provided below.

AU APPIICANT. e FuR/DAte: L.t
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Usztanaansn nanglszneumsainsamndn
Membership Class Documents required

O luadasmn¥ndeasuuiiendesudr/Completed and signed Original Application
TNBATOILY 0O widesusesvesusyn/Memorandum of Association
Institution Member O wangwuuaasnmssiszmainan/Proof of payment for membership

sanmandnsetl/Annual Fee:

O awnanaaniv/Institution 10,700 uawn/Baht (iaumﬁyaﬁnﬁm

38ms#13zdu/ Methods of payment:
O sseiluSuaa /Cash

O wadane "mnaninadiamansisziusouralszma’lnet/ Crossed check to be made payable to
“The Society of Actuaries of Thailand”
0O TeuSwiiiad sinasnans Ing manianine Tadnszuaneiu Feilad mnauihadinmaniisziudommialszmalneg)

mﬂl"?llﬁ'qﬁf 018-1-01969-7 / Credit transfer to “The Society of Actuaries of Thailand” Kasikorn Bank, Patpong
Branch Current Account No. 018-1-01969-7

Iemsmins/Application Instructions

' o ] o o a o o A d v o A &
Tisadaluminsvesnumieunanminisssziuunds “mnauinadiamanidsziusenvisdszimalng” awiogaelii
A . ao o v { s ¥ ¢ o
AUOINTIY WINY ¢ U5HN 10 lewe $1na ravi 181 o1maie Teton1nes 41 17 aungsnd wvausn nzunwa 10500

Email: Oraphan.Panit@aia.com Tnsswi: Ins: 02-638-7195

Please send your original application and payment to The Society of Actuaries of Thailand, Khun Oraphan Panit,
C/O AIA Company Limited, AIA Tower, 17" floor, 181 Surawongse Road, Bangrak, Bangkok 10500 THAILAND
Email: Oraphan.Panit@aia.com Tel: 02-638-7195

For the Use of the Secretariat:

3 All documents received Date: By:

O E-mailed for Board Approval Date: By:

O Board decision finalized Date:

] Approved [ Pending ] Not approved

L0701 0121 T3 2| N
Effective date of membership: ..................oooiiinll. Date of notification: ................ccceevvviniininn.n.
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