£4 Actuaries
Institute

Part I Exemption Payment Form

Membership ID:

Family Name:

First Name/s:
Address:

Unive rsity Attended:

Yearof Graduation:

Iwould like to apply forexemption(s) from the following subjec t(s):
[] cmo2) []cm os) []cmaon [] cR(103+104)

[] cm105) [] cm (106) []cmaon [] cB109)

Enclosed is Part Iexemption fee totalling $

PAYMENTDEIALLS
Please indicate method of payment.
Cash paymentsare notaccepted.

In Person only

CHEQUED AMEXD MAS]ERCARDD VISAD MONEYORDERD EF’]POSD (Max $1000)

S R A A
Expiwy date _____/___ Amount$ ___
Cardholdersname (please print) Sig na ture

I:I Thave paid by Elec tronic Funds Transfe r (EFT) — Youre nrolme nt willbe processed when
fundsare recewed.

Fpaying by EFT, please send a remittance advice to accounts@actuaries.asn.auand copy in
memberservices@actuaries.asn.au.

Account Name: The Institute of Actuariesof Australia BSB #: 012-055 Account #: 836125938
Swift Code: ANZBAU3M

Please use yourmembership numberasthe reference forthe transac tion.

ABN 69 000 423 656

Cheques/ Money Orders Payable to: Institute of Actuaries of Australia

Please send completed form to:

Ac tuarie s Institute, t+61 (0) 2 9239 6100
Ievel2,50 Camington Street, £f+61(0) 2 9239 6170
SYDNEY NSW 2000 e memberserwices@actuaries.asn.au

Privacy policy: Yourprvacy isimportant to us. The collection use and disclosure of personalinformation by the
Ac tuarie s Institute iscovered in ourPrivacy Policy which isavailable at http://actuares.asn.au/utilyprivacy-policy




