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Membership Upgrade Application Form 
 

 

Personal Details:  

 

I, ____________________________________, currently a / an ________________________  

(Student / Ordinary / Affiliate / Associate) member would like to apply to upgrade to a / an 

_____________________________ (Ordinary / Affiliate / Associate / Fellow) member. 

 

My current SII membership number is ___________________________________________. 

 

No. of years engaged in insurance:  _____________________________________________ 

 

Are you a member with CII? YES / NO 

If yes, pls indicate your CII Membership # _______________________________________________ 

 

 

Are you a member with ANZIIF? YES / NO 

If yes, pls indicate your ANZIIF Membership # ___________________________________________ 

 

Attached are copies of my certificate(s) of qualification as supporting documents.  

 

 

Payment Details: 
 

Enclosed is cheque ________________________________ made payable to “Singapore 

Insurance Institute”.  

 

 

 

_____________________________     __________________ 

 Signature of Applicant      Date 
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For office use: 

 

Date of Application Received:  _________________________________________________ 

 

Date of Approval on Application: _________________________________________________ 

 

New Membership Category:  _________________________________________________ 

 

New SII membership No.:   _________________________________________________ 


