
                     
2010 MEMBERSHIP FORM 

 
                              

____________________________________________________________________________________________ 
Prefix                    First Name                       Middle Initial            Family Name 

____________________________________________________________________________________________ 
Title 

____________________________________________________________________________________________ 
Organization 

____________________________________________________________________________________________ 
Address 

____________________________________________________________________________________________ 
City State/Province Zip/Postal Code 

____________________________________________________________________________________________ 
Country                                                                               E-mail Address 

____________________________________________________________________________________________ 
Business Phone (Please include country & city codes) Fax Number (Please include country & city codes) 

 
I wish to join the International Insurance Society as a/an: 
 
� Individual Member (US$200)  

 
� Corporate Member (US$2,000) Membership is on a per country basis. 
 
 Designated Representative: ___________________________________________________________________ 
 
� Global Member (US$7,400) Membership umbrella for branches and subsidiaries worldwide.  This membership 

includes two complimentary participant and guest registrations from any branch or subsidiary worldwide. 
 

Designated Representative: ___________________________________________________________________ 
 
I was recommended for membership by: 
 
 
The IIS Global NewsLink and IIS Research Review are complimentary benefits of membership sent via email. 
Please notify us in advance if you do not wish to receive this complimentary subscription.  
 
� Please do not send the IIS Global NewsLink or IIS Research Review 
 
 
PAYMENT OPTIONS: 
 

WIRE TRANSFER 

INFORMATION 

 
Please contact IIS for 
instructions: dwu@iisonline.org  
 

CHECKS 

MUST be drawn on US BANK 

in US DOLLARS and made 

payable to the International 

Insurance Society, Inc. 

 

CREDIT CARD INFORMATION 

� Visa   �  MasterCard  
� American Express 

__________________________ 
Account No. 

 
__________________________ 
Expiration Date 

 
 

__________________________ 
Cardholder’s Name 

 
 
__________________________ 
Cardholder’s Signature 

 
________________________ 
Billing Zip Code 

 
Please return this form with 

payment to: 

International Insurance Society, Inc. 

101 Murray Street 

New York, NY  10007-2165 USA 

 

Please contact us with any 

questions at:  

Tel: +1  212 815 9291 

Fax:  +1  212 815 9297 

Email: dwu@iisonline.org 


