
Name (as in your identity card) :

Mr/Mrs/Miss/Ms

NRIC No. (Old) :	  NRIC No. (New) :

	 Home Address :

	 Postcode :	

	 State :	  Country :	

	 Home Tel. No. :	  Mobile No. :

	 E-Mail :

	 Date of Birth :	 (dd-mm-yyyy)	

	 Race :	 Religion:	

Qualifications Held :

Employer’s Name and Address :

	 Postcode :	

	 State :	 Country :

	 Office Tel. No. :	 Fax No. :

	 E-Mail :

	 Designation :	 Department :	

No. of Years Engaged in Insurance :	

Mail to :    Office      House

The Malaysian Insurance Institute

Instruction :	 1.	 Use BLOCK CAPITALS throughout in completing this form.

		  2.	 Please tick the appropriate box :  3
		  3.	 Delete as appropriate.

Application for :	   Diploma      Associateship    

	 Month :	 Year :

Membership No. (if applicable) :

Diploma/Associateship S tudent Registration Application

Section A:  Personal Details 

(35445-H)

– –

– –



Card holder signature :	 Date :

Section C:  Payment

Tick  3method of payment, and if applicable, complete credit card details.

Postal order / Money order/ Bank draft / Cash payable to The Malaysian Insurance Institute. 
(Your name and IC no. must be written on the back of your PO, MO and BD.)

Other :

Credit card :  Please debit my account with the total cost of the goods or services ordered on this form according 
to MII prices at the time of processing.

Type of card (please tick  3 )       Visa      Mastercard      Amex      Others

Valid from :	     Expiry date :

Card Number :

Card holder name and address if different from personal details :

Postcode :

Evidence of qualification enclosed :	   Yes	   No

Accreditation/exemption application :	   Yes	   No

I wish to enter the exams at the centre in :

First choice :

Second choice : 

Section B:  Student Registration 

•	 To be completed by ALL candidates entering for the Diploma/Associateship for the first time.
•	 Please provide details of any qualifications on which you are basing your application. 
•	 Please note that your application cannot be considered until MII receives formal evidence of your qualification.

Examination and examining body Date of exam Subjects passed and level/grades obtained

/ 	 (mm-yy) / 	 (mm-yy)



Notes and Instructions

a.	C ompleting the form

	 You are advised to read the current Malaysian Insurance Institute Diploma and Associateship 
Examination Handbook carefully before completing this form. Incorrect entries or incomplete forms 
will be rejected.

b.	M II Institutional / Individual Members

	 Members may renew their institutional/individual membership, while non-member may apply for 
individual membership at the same time as Student Registration.

c.	E xamination Centre

	 Your Choice of Examination centre is to be selected from the list below:

	 IPOH, JOHOR BHARU, KOTA KINABALU, KUALA LUMPUR, KUANTAN, KUCHING, PENANG and MIRI.

	 If the Institute is unable to place you in the centre of your first choice, every effort will be made to 
try and place you in the centre of your second choice. However, The Malaysian Insurance Institute 
reserves the right to place you in any of its other centres.

Notes :  

i)	 If the provided space on the form is inadequate, write neatly on a separate piece of paper and attach 
this to the form. 

ii)	 ALL RELEVANT EVIDENCE OF EDUCATIONAL QUALIFICATION MUST SUBMITTED. THESE DOCUMENTS 
MUST BE CERTIFIED. REFER TO THE EXAMINATION HANDBOOK FOR DETAILS. NO ORIGINALS ARE TO BE 
SUBMITTED FOR THIS PURPOSE.

Section D:  Declaration

I declare that the information provided on this form is correct, true and in compliance with the notes and instructions 
given on this form and the provisions of the current Malaysian Insurance Institute Diploma and Associateship 
Examination Handbook.

Signature & Stamp :	 Date :


