™y BANGLADESH INSURANCE

ol PROFESSIONALS SOCIETY (BIPS)

Membership Application Form

Name PP PPPPPPP
Company working for e e e e e et et e e ar e e aeeareeenes
Position e e e e e et et e e ar e e aeeareeenes
Permanent Address SRS SUSRI
Present Address ettt ee e e e eeeeeanteeeeaateeeeaa—reeeaereeaneeeeanrreeeaaareeaas
Educational Qualification ettt e et i eeeaieeeiibeeeabeeaaeeeabeeeareeaabaeeareenarreeaans
Insurance Professional QuUalification ..........ccceiiiii i
E-mail (If any) e e e e e e e et e e e e e ar e e aaeeaaraeanes
Mobile No. e e e e e e et e e e te e et eeareeareeenes
Membership type Membership Fee

1. Life Member ] 1. BDT 10,000

2. General Member  [_] 2. BDT 2,000 (Per year)

3. Associate Member [_] 3. BDT 10,000
Enclosures: Remittance should be sent to:

Photocopy of: - A/C Name: Bangladesh Insurance

1. Professional Certificate Professionals Society

2.NID A/C No: 0170321164001

3. Passport Size Photograph. Bank: IFIC Bank Ltd
Declaration: ' '
| hereby declare that am applying for the membership of the Society on a voluntary
basis. | further declare and agree that | shall abide by the rules and regulations of the
Society.

Contact person:

A.K.M. Ehsanul Haque - General Secretary
Mobile: 01724117605

E-mail: e.haquel7@gmail.com



mailto:e.haque17@gmail.com

