
                                                                                                                                                                                                                                                                 

The Malaysian Insurance Institute (Co No: 35445-H) 
Member Services & International Student Affairs Unit 
No. 5 Jalan Sri Semantan Satu 
Damansara Heights  
50490 Kuala Lumpur  
Tel: 03-20878882  Fax: 03-2093 9282 
 

MII MEMBERSHIP 
APPLICATION FORM  

 3.  Employment
 
a)  Please tick ( ) current designation:   
     Non-Agents 
      Non-Executive    Executive 
      Manager       Senior Management 
      Others _______________________________   
     Agents 
      Agents     Supervisor 
      Manager      
      Others _______________________________   
     Name of Agency: 
      _______________________________________ 
      _______________________________________ 
b)  Please tick ( ) the industry you are currently working 
      in: 
      Life Insurance only    General Insurance only  
      Composite       Reinsurance 
      Broking     Adjuster 
      Takaful       Financial Services 
      Others _______________________________   
       
      Employer / Principal Company: 
      _______________________________________ 
      _______________________________________ 
 
 
 
 
 
4.  Payment Instructions   
 
      Cash payment at The Malaysian Insurance   
          Institute.    
      Enclosed is a bankdraft/money order no. ________ 
          for RM ________ made payable to The Malaysian 
          Insurance Institute. 
      On-line banking - RHB account 
          2-64160-00004670 (Local Currency) 
          6-14165-00000321 (Overseas Currency) 
       Please charge RM _______ to my credit card 
           Visa      Mastercard 
           
          Card No    :  __________________________ 
          Expiry Date   :  ____________ 
          Card holder signature  :  ____________ 

5.  Fees & Annual Subscription
 

Affiliate & 
Ordinary Associate Fellow Type of 

Membership RM USD RM USD RM USD 
Membership 
payment for  
12  months 

35 20 95 35 150 50 

Re-
admission/ 
Registration  
fee for new 
subscription 

20 10 20 10 20 10 

Bank 
charges  

for  
- Cheques   
  (outstation) 
- Bank Draft  
- Telegraphic    
  Transfer  
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Notes: 
a)  The expiry date for membership / affiliation is 12 months  
      after the date of registration / renewal.  
b)  A re-admission fee will be charged if your membership is 
      not renewed after 2 months of the expiry date. 
c)   All payments must be made by Money Order / Postal  
      Order / Bank Draft / Telegraphic Transfer in favour or The  
      Malaysian Insurance Institute.  
d)   For foreign currency all related bank charges are to be borne  
      by the payer. 
e)   USD mentioned above is based on current conversion rate &     
      subject to change. 
 
I hereby declare that the information given is true and completed 
to the best of my knowledge.   
 
 
 
 
_______________ ___________________ 
           Date      Applicant’s Signature    

I am applying for (please tick ( ) the appropriate box) 
 New membership   Renewal   

 
I hereby apply for (please tick ( ) the appropriate box) 

 Affiliate Membership    Ordinary Membership  
 Associate Membership    Fellow Membership  

 
1.  Personal Particulars  
 
a)  Full Name (Mr/Ms/Madam): 
      _______________________________________ 
      _______________________________________ 
b)  NRIC No. :  ______________________(New) 

:  ______________________(Old) 
c)  Date of Birth    :  __________________________ 
d)  Overseas Applicant: 
      Nationality :  __________________________ 
      Passport No. :  __________________________ 
e)  Correspondence Address:   
      _______________________________________ 
      _______________________________________ 
      _______________________________________ 
      Postcode  :  __________________________ 
      State  :  __________________________ 
f)  Telephone No.:  
      Residence :  __________________________ 
      Office  :  __________________________ 
      H/P No :  __________________________ 
      Fax No :  __________________________ 
g)   Email  :  __________________________ 
h)   I would prefer to receive information from MII   
      through: 
       Mail    E-mail    
 
2.  Qualifications   
 
a)  Please tick ( ) the highest level of qualifications  
      completed: 
      SPM (O-level)    Degree   
      STPM (A-level)     Professional   
      Diploma       Others ____________   
b)  Please tick ( ) the highest insurance qualifications: 
      CIP    DMII     AMII/ACII 
      FLMII/FCII    LUTCF     AMTC 
      BAMC    RFP     ChFC 
      Others _______________________________   

Official 
Company Stamp 

 FOR OFFICE USE 
Received by:  
Name  :  __________________________ 
Date  :  __________________________ 
Signature :  __________________________ 

 


