Please complete fully and return to:

The Institute of Risk Management
6 Lloyd's Avenue
London, EC3N 3AX

Tel: +44 (0)20 7709 9808 Method of Payment

Fax: +44 (0)20 7709 0716

Please tick method of payment:

Personal cash/cheque
Made payable to Institute of Risk Management
Company cash/cheque

Personal credit/debit card
Please fill out section below
Company credit/debit card

OO

BACS Please quote applicant and company name on BACS payment
Sort Code: 30-93-23 Account No: 00748112 Account Name: Institute of Risk Management
[] Invoice required

Invoice name and address if different from correspondence details

[[] Receiptrequired

Please note that credit/debit card payments can only be made once we are in possession of this completed form.
We are only able to accept cards issued under the Visa or MasterCard logo.

Cardholder’s name

caramumeer | | | [ | LI L)L) L]

Valid from / Expiry date / Security Code

(last 3 digits at
the back of your
TOTAL PAYABLE | £ card)

Cardholder’'s Address as shown on card statement
(Must include property no. and postal code)

Cardholder’s signature Date / /
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