
III Membership Application Form
(Please use block capitals)  Please note incomplete forms will be returned

Personal Details

Salutation   Mr/   Ms/   Mrs/   Other (please state) 

First Name

Surname

Maiden Name

Date of Birth / /
Gender o Male    o Female

Home Address

Telephone

Mobile /
Email Address 1*

Email Address 2*

* Please note 2 unique email addresses are required

Institute & Related Professional Body Details

Please choose your Local Institute 

o Cork      o Dublin      o Galway      o Limerick      o Sligo

Other Membership Numbers:

CII 

LIA 

IIPM

Employee

Non III Qualifications 

Award

Year of Award

Award Details

Awarding Body

Award

Year of Award

Award Details

Awarding Body

Employment Details

Employer

Area

o Administrator  

o Advisor  

o Broker  

o Business Owner

o Claims 

o Compliance

o Education  

o Finance  

o HR / Training

o IT Administration  

o Loss Adjusting  

o Mortgages  

o Sales / Marketing 

o Supervisor / Controller  

o Surveying / Risk Mgmt   

o Technical Advisor  

o Underwriting  

o Other

Work Address

Work Telephone

Address where you wish to receive 
exam related materials: o Home    o Work

Please note materials will be delivered 9 to 5 Monday to Friday

III Student / UCD Student Details

Mother’s Maiden Name	

Place of Birth (County; Country if outside Ireland)

If you are a past UCD student please also complete this section

UCD Student Number

UCD Student Start Date / /
UCD Student End Date / /

Payment Details

Payment 
Method o Cash/Cheque/PO o Credit/Debit Card o D/Debit* o Sponsored**

Amount €
. (from the 1st of the month 

of application to Dec 31)

Cheque/
PO Number

(Please cross your payment 
and make payable to ‘The III’)

Credit / Debit Card o Laser    o Mastercard   o Visa   o Amex

Number

Name

Expiry Date / CVV (Last 3 digits on 
reverse of card)

Employer (Sponsor)

Contact Details

*Please complete and return the Direct Debit Mandate Form attached.
**Sponsorship will be verified by the III before your application is processed.



General Statement

the iii is committed to respecting the privacy of your personal 
information and complies fully with the Data Protection act 
1988 and Data Protection (amendment) act 2003.  the cii is 
registered under the (uk) Data Protection act 1998.

Members may request a copy of the personal data which the 
iii holds about them and are entitled to request the right to 
have any inaccuracies in such data amended or erased.

The following documents are available for download at www.iii.ie/downloads 

• code of ethics & conduct

• customer service statement

• Data Protection & Privacy Policy

• examination Regulations

• exemptions Policy

• iii Prospectus

• charter & bye-laws of the cii

• terms Governing use of the iii Website & Privacy statement

Terms and Conditions - Self Declaration

i hereby accept that on registering for membership of the insurance institute 
of ireland (“the iii”), i am also registered to become a member of a local 
institute - as indicated by my choice of local institute which is indicative of the 
area which includes my business address.

i undertake to change this preference by accessing my record online or by 
contacting the iii.  i understand the importance of this preference as it is used 
to ensure i receive appropriate details of services which are available at local 
institute level. 

if elected to membership of the iii, i shall abide by the code of ethics and 
conduct of the iii and the constitution of both the iii and the relevant local 
institute.  if relevant, i shall abide by the charter and bye-laws of the 
chartered insurance institute (“the cii”).  

i hereby agree that to retain my membership status and in the event that i hold an iii or where 
relevant cii designation that i must:

• Maintain my membership of the iii/and where relevant the cii

• Fully participate in a continuing Professional Development (cPD) programme and comply   
with all of its requirements

• ensure i provide the iii with my accurate up to date contact details 

i hereby agree that as a condition of my cPD membership of the iii and/or the cii, the iii may 
provide information on my behalf to the Professional standards advisory board – General 
insurance (Psab-Gi) regarding my iii cPD activity.

if at any time i cease to be a member of the iii and/or the cii, i undertake to return any 
Membership certifi cates.

i have read, understood and accept the iii terms governing use of the iii Website and Privacy 
statement.  i understand that the iii cPD & cii cPD in ireland is administered by the Psab-Gi.

i hereby confi rm that i have read and accept all the 
relevant declarations on this application form.

Name (please print)

signed Date
/ /

FoR oFFice use oNlY iii Reference Number  

Ordinary (pre-graduate Student) Membership Fees

2011 Period Covered Fees paid by:

From To Cheque, Bank Draft, 
Postal Order

Credit / Debit Card, 
Direct Debit

January December €140.00 €115.00

February December €128.33 €105.42

March December €116.67 €  95.83

april December €105.00 €  86.25

May December €  93.33 €  76.67

June December €  81.67 €  67.08

July December €  70.00 €  57.50

august December €  58.33 €  47.92

september December €  46.67 €  38.33

october December €  35.00 € 28.75

November December €  23.33 € 19.17

December December €  11.67 €   9.58

Membership fees are due from the date of application as shown on this fee table.



Direct Debit Instruction (DDI)

Instruction to your Bank to pay Direct Debits

Originators Identification No.(OIN) 3 0 1 5 2 5

Please complete parts 1 to 4 to instruct your Bank to make payments directly from your account. Then return the form to:-
The Insurance Institute of Ireland, Insurance House, 39 Molesworth Street, Dublin 2

FOR OFFICE USE ONLY Originators Reference 
(Max 18 chars)

1  To the Manager of (Bank/Building Society Name & Address)

Bank Branch

2 
Name of Account Holder

3 

Sort Code - -
Account Number

4 

Your instructions to the Bank, and your Signature:
•	 I instruct and authorise you to pay Direct Debits from my account at the 

request of The Insurance Institute of Ireland.
•	 I confirm that the amounts to be debited are variable and may be debited 

on various dates.
•	 I shall duly notify the Bank in writing if I wish to cancel this instruction. I 

shall also so notify The Insurance Institute of Ireland of such cancellation.

Signature

Date / /

The Direct Debit Guarantee
•	 This is a guarantee provided by your own Bank as a Member of the 

Direct Debit Scheme, in which Banks and Originators of Direct Debits 
participate.

•	 If you authorise payment by Direct Debit, then

*	 Your Direct Debit Originator will notify you in advance of the 
amounts to be debited to your account

*	 Your Bank will accept and pay such debits, provided that your 
account has sufficient available funds

•	 If it is established that an unauthorised Direct Debit was charged to 
your account, you are guaranteed an immediate refund by your Bank 
of the amount so charged where you notify your bank without undue 
delay on becoming aware of the unauthorised Direct Debit, and in any 
event no later than 13 months after the date of debiting of such Direct 
Debit to your account.

•	 You are entitled to request a refund of any Variable Direct Debit the 
amount of which exceeded what you could have reasonably expected, 
subject to you so requesting your Bank within a period of 8 weeks from 
the date of debiting of such Direct Debit to your account.

•	 You can instruct your Bank to refuse a Direct Debit payment by writing 
in good time to your Bank.

•	 You can cancel the Direct Debit Instruction in writing in good time to 
your Bank.


