
 

 
 

Registration No: - (Will be alloted by III)       
 

REGISTRATION AND EXAMINATION ENTRY FORM 
 

Entries to be filled in English CAPITAL Letter ONLY 
 

 
1.     Mr./Ms. ________________________      __________________________________       ___________________________________ 
     First Name     Middle Name                     Last Name 

           ______________________________      __________________________________ 
      Father / Husband Name*                    Mother Name* 

*Date of Birth:                                                                                                                                                                                                                                                                                                                                                                       *Gender:  Male/Female           *Nationality: _____________ 

PAN No: ________________                       *  Qualification:    1. Graduate 
* Marital Status: __________________                            2.  Post Graduate 
* Category: GEN / SC / ST                                                            3.  Student 
                                                                4. Professional 
2.   Correspondence Address * 
Address Line 1:___________________________________________________________________________________ 

Address Line 2:___________________________________________________________________________________ 

Address Line 3:___________________________________________________________________________________ 

City: _______________________ District: _______________________ State: ______________________ 

Pin Code/Zip code: ___________________ Country: ___________________________ 
 

3.   Permanent Address * 
Address Line 1:___________________________________________________________________________________ 

Address Line 2:___________________________________________________________________________________ 

Address Line 3:___________________________________________________________________________________ 

City: _______________________ District: _______________________ State: ______________________ 

Pin Code/Zip code: ___________________ Country: ___________________________ 
 

4.   Contact Details :  

Landline No. (Res.):  ____________________   Landline No. (Office): _________________________ 

*Mobile No.: __________________________     *E-mail Id.: __________________________________ 
 

5.   Employer Name & Address : ________________________________________________________________________ 
 

6.   Quote subject Numbers and Centre No. in which you would like to be examined.  
  Sub.1 (ENG / HIN)                Sub.2 (ENG / HIN)             Sub.3 (ENG / HIN)    
 
 

                 Centre & No.________            Centre & No. ________                       Centre & No. ________              

 

    Sub.4 (ENG / HIN)                 Sub.5 (ENG / HIN)             Sub.6 (ENG / HIN)     

 
 
                   Centre & No. ________                           Centre & No.________                        Centre & No. ________           

 

7.   If you were a candidate for our examination in the past, please state your Reg.No._______ Institute_____ CIS/Licentiate/Associateship/ 
Fellowship/Actuarial/Specialised Diploma Examination May/November _______ and Result ____________ Centre 
a)   I declare that I possess necessary qualifications for admission to the above examination as laid down in the current rules and regulations.  I 
know that the examination fees are not refundable or adjustable in any manner if I am found not eligible for the Examination or the Examination 
is postponed, cancelled or its time-table changed for whatsoever reasons.  I also agree to abide by the Terms and Condition mentioned in 
Examination Handbook. 
b)  I opt for membership of _____________ Institute. 
 
Place________________   Date___________________   Candidate’s Signature______________ 

 
 
*Mandatory Field 

¼ããÀ¦ããè¾ã ºããè½ãã ÔãâÔ©ãã¶ã 

INSURANCE INSTITUTE OF INDIA 

G-Block, Plot No.C-46 

Opp. American Consultate, 

Bandra Kurla Complex, 

Mumbai – 400 051. 

www.insuranceinstituteofindia.com 

 

 

          

        

 

 

 

 

 

 

  

 
 
 

Hall Ticket will not be dispatched. Kindly download it from website 15 days prior to examination. 
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Please affix     

recent    

photograph 

 

http://www.insuranceinstituteofindia.com/

