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One Phillip Street #10-02

Singapore 048692

UEN: S97SS0092D
Tel: +65 6223 9353

Fax: +65 6223 9352

Email: enquiries@imas.org.sg
Website: www.imas.org.sg  


AFFILIATE MEMBERSHIP APPLICATION FORM
Please read the following notes carefully before completing this Application Form.

1. One recent passport-sized photograph must be enclosed.
2. The applicant must be

a. A CFA charterholder; or

b.     A person who has attained the age of 21 years, whom the Committee has no reason to believe is not of good character or reputation or is engaged in any business of occupation which, in the opinion of the Committee, derogates from the integrity of the investment and fund management industry and the Investment Management Association of Singapore (IMAS), and who is either gainfully employed in the investment and fund management industry or who holds a representative’s licence under the Securities and Futures Act. (Chapter 289) 
Please enclose a copy of proof of your CFA charterholder status (if applicable) AND/OR a letter from your employer certifying that you are an employee thereof, specifying your designation and your involvement in the fund management industry AND/OR a copy of your representative’s licence. The Executive Committee reserves its right and maintains its absolute discretion to accept or reject any application to be an Affiliate Member.
3. Please note that annual subscriptions of S$100 are payable upon approval of application unless you are a member of the CFA Singapore, whereupon annual subscription of $80 are payable. The amounts payable are subject to the prevailing GST.

4. This duly completed application form must be submitted to:

IMAS Secretariat

Investment Management Association of Singapore

One Phillip Street #10-02

Singapore 048692

Personal Particulars

Name Mr/Mrs/Ms/Dr
	     


Home Address

	     


Name Of Employer

	     


Address Of Employer

	     


Email Address

	     


Occupation                                                                                                            Representative’s License Number
	     


	     


Involvement In Fund management Industry
	     


Tel Number (Home)                                                                                             Tel Number (Office)
	     


	     


NRIC/Passport No                                                                                                 Color Of NRIC (Pink/Blue)                      
	     


	     


Nationality                                                                                                              Race/Dialect                                                    Gender:  (M/F)
	     


	     


	     


Date Of Birth (dd/mm/yy)                                                                                   Marital Status (Single/Married/Divorced/Widowed)                      
	     


	     


CFA Charterholder? (Yes/No)
	     


Educational/Professional Qualifications (Please enclose photocopies of certificates)

	Certificate, Diploma Or Degree Awarded
	Name Of School/University
	Year From
	To

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Employment History

	Full Name And Address of Employer
	Position
	Date Joined
	Date Left
	Reason For Leaving

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


FURTHER PARTICULARS

1. Have you ever:

a. been convicted of/fined for any offence, other than a traffic offence, in Singapore or elsewhere or are there any such proceedings now pending? Please note that this covers any conviction or offence committed by you. (If “yes”, please give details.)
YES / NO
     
b. had judgment  given against you in any civil proceeding, in Singapore or elsewhere or are there any such proceedings now pending? (If “yes”, please give details)
YES / NO
     
c. at any time been declared bankrupt, or compounded with or made an assignment for the benefit of your creditors in Singapore or elsewhere? (If “yes”, please give details.)
YES / NO
     
d. been refused fidelity or surety bond in Singapore or elsewhere? (If “yes”, please give details.)
YES / NO
     
2. Are you presently involved in any litigation, whether as plaintiff or defendant? (If “yes”, please give details.)
YES / NO
     
3. Do you have any other business interest?            YES / NO
    If “yes”,

Are you a director or shareholder of any limited companies incorporated in Singapore or elsewhere or any partnership or sole proprietorship?              YES / NO

If “yes”, complete the table below.

	Name Of Corporation/Partnership/Sole Proprietorship
	Principal Activities
	Directorship Executive/Non-Exec
	Shareholdings, No Of Shares - %

	     
	     
	 FORMDROPDOWN 

	     

	     
	     
	 FORMDROPDOWN 

	     

	     
	     
	 FORMDROPDOWN 

	     


4. Is there any additional information which you consider to be relevant to this application? (If “yes”, please give details.) 
YES / NO
     
5. Character Referees
 (a)   Name          

                                                                                        PP/IC No                                                                       
	     


	     


Address

	     


          Email Address                                                                                                                Occupation/Designation                           
	     


	     


Employer/Company
	     


          Contact Number                                                                                                            No Of Years Known To You                 
	     


	     


(b)   Name       

                                                                                        PP/IC No                                                                       
	     


	     


Address

	     


          Email Address                                                                                                                Occupation/Designation                           
	     


	     


Employer/Company
	     


          Contact Number                                                                                                            No Of Years Known To You                 
	     


	     


6. Declaration
I declare that all the particulars given in this application including the attached annexures (if any) are and remain true and accurate and that I have not willfully suppressed nor failed to disclose herein any material fact. 
I hereby apply and agree to join as an Affiliate Member of IMAS. As an Affiliate Member of IMAS, I hereby agree to be bound by the Constitution, the Code of Ethics and Standards of Professional Conduct, as well as other by-laws and regulations which may be instituted by IMAS, and which may be in force from time to time until such time as I shall cease to be an Affiliate Member of IMAS.



Signature of Applicant





Date
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