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         Insurance Institute of Tanzania
INDIVIDUAL MEMBERSHIP APPLICATION FORM
· Name of applicant: ______________________________________________________
· Sex: Male/Female

· Address:_________________________________________________________________
· Contact Phone Number: ___________________________________________________
· Employed at: ____________________________________Since: ___________________
· Total years of experience: _________________________________________________
· Designation: Academic: ___________________Profession:_______________________
· Area of interest: LIFE INSURANCE/GENERAL INSURANCE

· Which branch (es) Group Annuities, Pension Plans, Fire, Motor, Marine….etc, are you interested in? ___________________________________________________________
· Institute aims to conduct periodical training in various fields. Please give areas where you require training:______________________________________________________
· Based on your qualification and experience, would you be interested in being a faculty for the training programs to be conducted by IIT? (If yes please give areas where you will be able to train: YES/NO
__________________________________________________________________________________________________________________________

Date                                                                                    Signature of applicant
_______________________________________________________________________
For IIT’s use:

Membership Number: ____________________________________________________
Subscription Receipt Number: ____________________________________________

Remarks: ____________________________________________________________
