
 
 

  Part II Actuarial Control Cycle Exemption Payment Form 
 

Membership ID:  
 

Family Name:  
 

First Names:  
 

 
Address: 
 

 

University Attended  
 

Year of Graduation  
 

 
 
Enclosed is the PART II exemption fee totaling $_____________ 
 
 

PAYMENT DETAILS 
Please indicate method of payment. 
Cash payments are not accepted. 

 
CHEQUE                 AMEX                MASTERCARD               VISA             MONEY ORDER                              

 
___ ___ ___ ___ / ___ ___ ___ ___ / ___ ___ ___ ___ / ___ ___ ___ ___ 

 
Expiry date _____ /_______                                              Amount $ ______________ 

 
Cardholder’s name (please print) 
______________________________Signature________________________    

 
ABN 69 000 423 656 

 
Cheques/Money Orders Payable to: The Institute of Actuaries of Australia 

 
 
 
 
 
Please send completed form to: 
Actuaries Institute,     t +61 (0) 2 9233 3466           
Level 7, 4 Martin Place,     f +61 (0) 2 9233 3446 
SYDNEY NSW 2000     e education@actuaries.asn.au  

 
Privacy policy: Your privacy is important to us. The collection use and disclosure of personal information by the 
Actuaries Institute is covered in our Privacy Policy which is available at 
http://www.actuaries.asn.au/sitefunctions/PrivacyPolicy.aspx. 
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