FORM 1A

ASSOCIATION OF
Average Adjusters

Form of Application for Membership

Name of Candidate, infull:

Professional or busiNess address: . ... e

Office Td: OfficeFax: . ...,
Emall: HomeTd: ..................

OCCUPEL ON: o

Other Academic and/or
Professional Qualifications: .. e

Date Of Birth:
| undertakethat, if elected as an Associate or Fellow, | will conform to the Rules of the
Association.

Signature of Candidate: L. e
DAt

The attention of Candidatesis particularly drawn to Rules 3, 4, 5 and 9 of the Association. The
Rules are available from the Association’s Website (www.average-adjusters.com)

This Application Form together with the other supporting documerts referred to in Rule 10(b), duly
completed, and an application fee of , must reach the Secretary not later than the 15"
January.



