ASSOCIATION OF ENTERPRISE RISK MANAGEMENT
PROFESSIONALS

Passport Photo

MEMBERSHIP APPLICATION FORM

. SURNAME: ...t

1

2. OTHER NAMES: . ...t
3. TITLE: (o
4. DATE OF BIRTH: ....ccciiiiiiiiiiiiiiiiiccccccee
S SEX e
6. CONTACT ADDRESS.......ccoiiiiiiiiiiiciieeceeeee

9. CONTACT TELEPHONE

Lo MODILC. i
I WOTK e
III. HOME...ooiiiiiiiiiicccecee e
10. RESIDENTIAL ADDRESS......ccoiiiieiiereeeieeeee e
11. E-MAIL ADDRESS. ..ottt
12. MEMBERSHIP STATUS APPLIED FOR
. Ordinary Member.........cccoocuieiiiiniiiiiieniieieeie e
II.  Student Member.........cccoeoverieniniiniiiieeeeeee,
II.  Graduate Member.........ccccecueviiniiriienienieiieneeieeeeene
IV.  Associate Member.........cccovveverieniinienieneeieeieeeee
V. FelloW.iiiiiiiiieee e
VI Others...coeoieiiiiiieiieeeeceeeeeeee e

13. APPLICABLE FEES(refer to Dues Payment column under Members Area)
Tick as appropriate:
o Membership fee

o Form fee



o Subscription fee

o Other

14. ACADEMIC QUALIFICATION.......cociiiiiiiiniiiiniiiieiccieieees
15. INSTITUTION ATTENDED......ccccceiiiiiiiiiiiiiiiciicieicee,
16. YEAR OF GRADUATION.......ccciiiiiiiiiniiiiciiciecceecee
17. PROFESSIONAL QUALIFICATION.......cccceoviiiiiiiiiiiciiciee
18. AWARDING INSTITUTION.......cociiiiiiiiiiiiiiiiiicicciciceeee
19. YEAR OF QUALIFICATION.......ccciiiiiiiiniiiiiniciiciceiecciee

I DECLARE THAT

(a) The above information is correct

(b) I will endeavour to further the objectives of the Association of Enterprise Risk
Management Professionals

(c) I will abide by the rules and regulations of the association (AERMP)

(d) I accept responsibility for any error, wrong information or omission contained in this
form.

SIGNATURE/DATE........ccccvviiiiiiinennn
FOR OFFICIAL USE:

AERMP BRANCH CODE: .....oovoiveeeeeeeeeeeeseeeeeeeeeseseeeeeeeeseeeeee
DOCUMENT COMPLETE (Y/N)

APPROVED MEMBERSHIP GRADE: .......ccoovvoeevereeeeeeeeeseree.
MEMBERSHIP NUMBER: ......ovvveoeeeesereeeeeeeeeseeeeeeeeeeeeeeeeseeeeee
RECEIPT NUMBER..........oooiveeeeeeeeeeeeoeeeeeseeeeseeeeeeeeeeeseeseeseeesseens
DATE RECEIVED (DD/MM/YYYY)..ocoveeereeomereesereeseeeeseseesee
DATE OF REGISTRATION (DD/MM/YYYY ).corveerrverereereeeereereesereee
FORM PROCESSED BY .......ooiioeeeeeeeeeeeeeeeeeseeseeeeeseseeseeeeeeseens



