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INSURANCE LAW ASSOCIATION OF INDIA

MEMBERSHIP APPLICATION/RENEWAL FORM

Please indicate: New Membership Renewal of Membership

Change of Particulars

Membership No. [in case of renewal of membership or change of particulars]

Membership Type: Individual Corporate

INDIVIDUAL MEMBERSHIP

Name: Title:

Designation: Date of Birth [DD/MM/YYYY]:
Address:

Email ID: Telephone No:

Experience in the Industry: __ years

Areas of Interest:

PROFESSIONAL QUALIFICATIONS

Fellow/ Associate of Chartered Insurance Institute

Fellow/ Associate of Institute and Faculty of Actuaries

Fellow/ Associate of Institute of Actuaries
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Fellow/ Associate of Insurance Institute of India

Masters in Insurance Business

M. Sc Actuarial Science

Diploma Course

LL.B

Others (Please specify):

CORPORATE MEMBERSHIP

Insurance Company

Reinsurer

Insurance Intermediary

Solicitors

Partnership

Other Corporate Body (Please specify):

Name of the Organisation:

Address:

Details of Primary Representative:

Name: Designation:

Email ID: Telephone No:

SUBSCRIPTION FEE
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The Subscription Fee for 2019-20 is as follows:
Category Prescribed Fee Employees/
Representatives
Individual Membership INR 10,000 1
Corporate Membership Silver: INR 20,000 3
Gold: INR 25,000 5
Platinum: INR 30,000 8

ILAI may from time to time change the amount of the Subscription Fee. The Subscription
Fee, once paid, is not refundable.

TERMS & CONDITIONS

Please read the following terms and conditions carefully as it sets out the terms of the
membership of ILAL:

1.

By submitting this form, you hereby, agree to make an application for membership
with ILAI, and accept these terms and conditions.

All applications for membership will be subject to receipt of approval from ILAlI and
payment of the Subscription Fee in full.

You will not become a ILAl member or be entitled to any benefits of ILAI
membership until ILAlI conveys its approval of your membership.

The membership of ILAl is annual, and each membership period is from 1st April to
31st March of the following year ("Membership Year"). The Subscription Fee is
payable for each Membership Year.

If approved for membership, you agree to abide by and support the aims, objects
and rules of ILAI, as may be amended from time to time.

You hereby declare that the information given above is true in every respect to the
best of your knowledge and belief.

Signature of Individual Applicant/Authorised Signatory

Name of Authorised Signatory and Position:

Date:
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PAYMENTS

e Upon receipt of a confirmation of your application, please make a payment of the
Subscription Fee at the following bank account:

Account Name : Insurance Law Association
Account No. : 50200007740752

IFSC : HDFC0000092

Branch : Greater Kailash 1

Upon completion of payment, please share the details of the NEFT/IMPS/
RTGS transaction with us at contact@insurancelawassociation.org

e Alternatively, you may enclose a cheque/demand draft made payable to the Insurance
Law Association, and post to the ILAI Project Office address at 7 Floor, Lotus Towers,
New Friends Colony, New Delhi —110025.

Please note that all applications for membership shall be subject to approval by the
Governing Body.
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