




The Malaysian Insurance Institute
Training and Education Department,

No. 5, Jalan Sri Semantan Satu, Damansara Heights, 50490 Kuala Lumpur Malaysia
Tel: 03-20878882 Fax: 03-20921501

Website: www.insurance.com.my

a. Full Name (as in I/C or Passport) :

1. PERSONAL INFORMATION

f. Nationality :

(yr)(mth)(dd)e. Date of Birth :

b. Mr/Mrs/Ms (delete where

appropriate)

d. IC/Passport No :FemaleMalec. Sex :

Registration Information (CIRM November 2010 Intake)

3. EDUCATION AND WORK EXPERIENCE

m. Highest Qualification Attained :

o. Designation :n. Company Name :

2. CORRESPONDENCE INFORMATION

g. Contact Address :

i. Area Code :

l. E-Mail Address :k. Fax No. :j. Telephone No. :

h. Country :

4. COMPANY CONTACT PERSON

Cash Payment
Enclosed is Bankdraft / Money Order no. for RM _______________ made payable to The Malaysian Insurance Institute.
Direct Bank In to MII account: 2-64160-00004670, RHB Bank Bhd, Unit No. 50-G-2, Wisma UOA, 50 Jalan Dungun, Damansara

Heights, 50490 Kuala Lumpur, Malaysia.
Telegraphic Transfer in USD to MII account: 6-14165-00000321, RHB Bank Bhd Unit No. 50-G-2, Wisma UOA, 50 Jalan Dungun,

Damansara Heights, 50490 Kuala Lumpur, Malaysia.
Please charge RM________ to my Credit Card  VISA  MASTERCARD

Card No .  Expiry Date : __________________

Card Holder Signature : ____________________________

5. METHOD OF PAYMENT

Name :

Company Stamp & Address :

E-Mail Address :


