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THE SOCIETY OF ACTUARIES OF THAILAND

luainsaundnasiji/APPLICATION FORM FOR INSTITUTION MEMBER

9

Hoyau3¥N/INSTITUTION DETAILS

¥o nn'lne/ Name in Thai

¥o nwdsngu/ Name in English

Usziangsia/ Type of Business

0O uSEndsenusia/Life Insurance O vSEndsenulusne/Non-Life

[ v3EniiUsnen/Consulting Firm O wmAnends/University

O éuc]/Other

fleg/Address

ynnatiAase/Contact Person

¢he-uwun/Department

dumna/Position

vneavInssing /Telephone

Fax

E-mail Address

fhwswesusesd /1 hereby certify that:

e doanumianuadieduiiuiannlszms/All the above statements are true, complete and made in good faith
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° sfﬁWLﬁ%}NJBZJTUﬂg%ﬂ‘u@ﬂﬂmﬂﬂﬁiﬂﬂﬂ"l ANDAVUITTYIUITUIFIFNUNAUAMTAT LLﬁ3‘?7aﬂﬂ1531ﬁlﬁﬂﬂm3ﬂiiﬂﬂﬁﬁ]iﬂﬁiiu?‘]ﬂ%‘lﬁl"l/l

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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L] 51]']Wﬁ]'li'U‘V]iTULLﬁgﬂﬂili‘UNf]uVl"U'J‘]ﬂ’JUﬂ'li“lﬂ'izﬂ']‘ﬂ'@\?ﬁu'l‘]fﬂi']EJTJ TNU VINRIATENUNAI W‘IﬂllVlﬂﬂg‘ﬂ@]ﬂ‘ml\?auul"llﬂﬂ‘ﬂﬂ']ﬁuﬂ‘l?

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

membership may be cancelled.
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/1 will send original of fully completed application with the required documents certified true copies to the office
of the Secretariat provided below.

asuw/Applicant: .................

FURIDALE: +v e,

Page 1 of 2




Uszanandn
Membership Class

nangwilszneumsadinsamndn
Documents required

O ladasaindnseasmizeudesudr/Completed and signed Original Application

aunFnaeiiu O widesusesvesustn/Memorandum of Association

Institution Member O wanguaasmssiszmaindn/Proof of payment for membership

sanmanznset)/Annual Fee:

O awn¥naaniu/Institution 10,700 uin/Baht (mmmﬁy‘aﬁuﬁ'n)

S8m3tszdu/ Methods of payment:
O shsziluSuaa /Cash

O d@adeiie "ananinadiamanddszdusouialszmalne'/ Crossed check to be made payable to

“The Society of Actuaries of Thailand”

A o A a o ¢ ¢ oo o A o o A ¢ o o
O TeudSuwdmia® sumsnans Ing svsianine dadnszuasiedu ey mnauinadinmanilseiuomalszmalng)

mﬁﬁ’mﬁ 018-1-01969-7 / Credit transfer to “The Society of Actuaries of Thailand” Kasikorn Bank, Patpong

Branch Current Account No. 018-1-01969-7

IEmsasins/Application Instructions
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Tilsaddluadnsvesimmieunanmsnisssziuunds “ananinadiamanilsziusanrialszmalng” awfogaellil

AVOINTTO WY | 348 FOYTHAIAILNY DUUSTAIALN (MWIZ-AINTU) HUYWANINZUDL WATULFT NFUNHA 10600

Email: Oraphan.Panit@soat.or.th Tnsdwsi: Tns: 080-559-4555

Please send your original application and payment to The Society of Actuaries of Thailand, Khun Oraphan Panit,
C/0O 348 Soi Ratchadaphisek 9, Ratchadapisek Road (Thapra - Taksin) Dao Khanong Sub district, Thonburi Bangkok

10600 THAILAND
Email: Oraphan.Panit@soat.or.th Tel: 080-559-4555

For the Use of the Secretariat:

[ Alldocuments received Date:

[0 E-mailed for Board Approval Date:

[ Board decision finalized Date:

0 Approved ] Pending
(0/6)5011005) 0| S

Effective date of membership: ................cooiiiiinin

By:
By:

] Not approved

Date of notification: ..............ccoovviiniiiniinnn.

Page 2 of 2



mailto:Oraphan.Panit@soat.or.th
mailto:Oraphan.Panit@aia.com

